





New! SHESTACK’S 
HANDBOOK OF PHARMACOLOGY 
Further Details in SAUNDERS Advertisement just inside 





Hew! Shestack’s 
Handbook of Pharmacology 


This concise, ready reference for the nurse presents 
pharmacology condensed in form but not in usefulness. 
It is a refreshing change from the lengthy, involved 
texts that have long burdened this field. 


The cardinal points of each drug or preparation are 
stressed and their importance emphasized. The briefest 
possible explanation is given of physiological action, 
together with preparations, dosage and toxicology. All 
proprietary drugs are labeled as such. The book in- 
cludes non-official as well as official remedies. Both the 
metric and apothecaries’ systems are included since the 
physician may use either one in prescribing. Discusses 
sulfonamides, antibiotics, ACTH, cortisone, gold com- 
pounds and antihistamines. 


The important facts for a nurse to remember about a 
drug are its use, action and side-effects. This is a hand- 
book that presents the information in a_particularl) 
compact, clear and interesting style. 


Up-to-date contents . 


Introduction to Pharmacology—The Administration of 
Drugs—-Toxicology—Antiseptics and Disinfectants: As- 
tringents—-Drugs Acting Chiefly on the Skin—Drugs 
and Preparations Which Are Used for the Eyes—Drugs 
Which Affect the Alimentary or Gastrointestinal Tract 

Drugs Acting on the Blood and Blood-Forming Or- 
gans—-Drugs Acting on the Respiratory System 
Drugs Acting on the Heart, Blood Vessels and Circula- 
tion—Drugs Acting on the Nervous System—Drugs 
\cting on the Peripheral Nerve Endings—Drugs Acting 
on the Urogenital System—Drugs Used in Specific 
Diseases—Hormones, Glandular Preparations and Syn- 
thetic Substitutes—The Vitamins—The Sulfonamides 
The Antibiotics—-The Gold Compounds— Antihista- 
minic Drugs—Medical Terms With Which Every Nurse 
Should Be Acquainted—Popular Preparations and Their 
Appendix 


Common Names and Doses 


By Rosert Suestack, Ph.G.R.P., P.T.R., Instructor of Pharma 
cology, School of Nursing, and Director of the Department of 
Physical Therapy, Washington County Hospital, Hagerstown. 


Md. 171 pages. $3.00 VEW! 


WwW. B. SAUNDERS COMPANY 





Tew! Haynes & McGuire’s Textbook 
of Neurosurgical Nursing 


In a concise, understandable manner, this new book 
covers the joint responsibility of the surgeon and nurse 
in the difficult field of neurosurgery. The authors have 
succeeded in producing one of the most useful texts on 
the subject yet published. 


The book begins with a review of neuroanatomy, neuro- 
physiology, neuropathology and neurology, followed by 
specific chapters on nursing care. These describe in 
detail the unique circumstances concerned in the man- 
agement of neurosurgical patients. There is also a sec- 
tion on neurosurgical operations, which explains the 
duties of the nurse in assisting the surgeon to bring the 
operation to a successful conclusion. Individual care of 
the patient is stressed throughout. 


By Warter G. Haynes, M.D., Attending Neurosurgeon, Baptist 
Hospital, East End Memorial Hospital, South Highlands In- 
firmary and Jefferson-Hillman Hospital, Birmingham, Ala.; and 
Mary McGuire, R.N., M.A., Clinical Supervisor, Neurological 
service, Kings County Hospital, Brooklyn, N. Y. 178 pages, 
illustrated. $3.50. NEW! 


The Encyclopedia of Nursing 


This unique work covers every phase of the nursing pro- 
fession. All of today’s nursing texts were checked to 
secure the authoritative data included. Emphasis 
throughout is on the application of general and scien- 
tific terms to nursing methods and to nursing education. 
It includes all the terms from general biology, anatomy 
and physiology. the micro-physical sciences, and the 
terms used in physics and chemistry applicable to nurs- 


ing. 


This is an ideal hook for every nurse. It is easy-to-read, 
(two-column format) and easy-to-understand. It is the 
only one of its kind and will be a guide that can be used 
to answer questions in any phase of your daily work. 


Prepared under the editorial supervision of Lucite Petry, M.A., 
R.N., Chief Nurse Officer, U.S. Public Health Service. 1011 
pages. $4.75. 


e West Washington Square 
e Philadelphia 5 





Yew! Krause’s Nutrition & Diet 
Therapy in Relation to Nursing 


Here is a practical, easy-to-read, and easy-to-understand 
guide to the study of nutrition and dietetics. It contains 
the basic facts plus practical applications 


Throughout the book, emphasis is placed on the selec- 
tion and quality of nutrients in the normal general diet 
or modified therapeutic diet, with the aim of meeting 
the physiological and psychological needs of the pa- 
tient while conforming with his sociological back- 
ground. 


The text contains an unusual number of graphic charts 
and drawings; a glossary; chapter summaries, prob- 
lems, suggested topics for discussion and comprehensive 
bibliographies. 


Discusses: foods and nutrition—digestion e absorption 
e assimilation ¢ metabolism e carbohydrates e fats e 
proteins ¢ minerals ¢ vitamins @ water and cellulose; 
applied nutrition—adequate diet e psychology of feed- 
ing people e food economics e U.S. and foreign-born 
dietaries ¢ public health nutrition; diet therapy—hos- 
pital house diet ¢ diets in diseases of the body systems 
e diets in fevers and infections e diets in allergy and 
skin diseases; nutrition in pregnancy, lactation, infancy 
and childhood; food selection, cookery, rules and serv- 
ice—a practical section on buying, preparing and serv- 
ing. 

By Marie V. Krause, B.S., M.S., formerly Dietitian in Charge 
of Nutrition Clinic and Associate Director of Education, De- 


partment of Nutrition, New York Hospital. 562 pages, il- 
lustrated. $4.25. NEW! 


Brownell’s Textbook of 
Practical Nursing 


Third Edition. This is truly a “how-to-do-it” book. It 
covers every conceivable situation that any nurse would 
be éonfronted with in the home care of adults, children, 
the aged and the chronically ill. In a concise, easily un- 
derstood manner, it discusses the principles, techniques 
and methods of practical nursing care. Only essential, 
practical information is included—emergency care, 
mother and child care, formula and protective foods, 
cooking and menu planning. 


By Katuryn O. Browne t, R.N., B.S., formerly Research As- 
sistant, Division of Nursing, Teachers College, Columbia Uni- 
versity. 465 pages, illustrated. $4.00. Third Edition. 


Beck and Olson’s 
Reference Handbook for Nurses 


Ninth Edition. This valuable handbook gives quick an- 
swers to the nurse’s questions on a multitude of every- 
day nursing subjects. Known as a “pocket-sized” classic, 
it contains full information on more than half a hun- 
dred nursing procedures. The largest portion of the 
book is devoted to actual bedside care of the sick. It 
gives instant help on pediatric nursing, surgical sup- 
plies, positions for examination and operation, diet 
therapy, obstetric nursing, etc. A miscellaneous section 
gives normal ranges of blood and other tests, removal 
of stains, and anatomic sketches. 


By Amanpa K. Beck, R.N.,; and Lyta M. Orson, R.N., Super- 
intendent of Nurses, Kahler Hospital, Rochester, Minnesota. 
347 pages, illustrated. $2.50. Ninth Edition 
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A Positive Way to 
Overwhelm Bacterial Invaders 


Occasions arise when there must be no shred of doubt that peni- 
cillin dosage is adequate. Here especially ‘Duracillin F.A.’ One 
Million is indicated. Penicillin—G, sodium, 250,000 units (for 
immediate effect), is combined with procaine penicillin—G, 
750,000 units (for prolonged effect), for a total of 1,000,000 units 
in a single dose. Susceptible organisms are exposed to intense and 
prolonged antibiotic action. 

“Duracillin F.A.” One Million is supplied in one-dose and ten-dose waste- 
free* ampoules. Only 0.7 cc. of sterile aqueous diluent is added for each 
million-unit injection. The total volume of the ready-to-inject suspension 


is 1.25 ce. The dry penicillin salts are stable at ordinary temperatures until 


the diluent is added. Refrigeration is required only after mixing. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S. A. 





* Fortified aqueous suspension 
in free-flowing silicone-lined ampoules 


To avoid risk of undertreatment, me use 


AMPOULES 


uracillin FA 


ONE MILLION 
(Procaine Penicillin and Buffered Crystalline Penicillin, Lilly) 


FOR AQUEOUS INJECTION 
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COVER 

PHOTO 
Mrs. Marie 
K. Becker, R. 
N., evening 
supervisor of 
medicine and 
surgery at 
Bellevue Hospital, New York City, 
models her nurse’s uniform for her 
husband, Mr. William H. Becker, and 
their two children, Lorraine, 31, and 
Frances, 5 years, in their Brooklyn 
home. Mrs. Becker is a graduate of 
Bellevue Hospital, where her husband 


News for Nurses 

Nurses in the News . 
Let's Talk It Over Theresa G. Muller, R.N. 
Advances and Trends in Drugs and Procedures... Julie Miale, R. N. 
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Virginia Arnold, R.N., who writes about 
nursing in underprivileged countries, 
page 12, is familiar with nursing service 
in many parts of the world. She is cur- 
rently Chief Nurse for the Division of 
International Health, with the Public 
Health Service in Washington. During 

the war, she served with UNRRA in Egypt and Greece and 
afterwards was appointed acting secretary of the International 
Council of Nurses in London. In 1949, Miss Arnold was an 
advisor to the U. S. Delegation at the meeting in Beirut of 
the United Nations Commission on the Status of Women, and 
last summer she acted as public health nursing representative 
at the MSA-PHS meeting in Bangkok, Thailand. She received 
her B.A. degree from the University of Delaware, her M.A. 
from the University of Pennsylvania and is a graduate of 
the Johns Hopkins School of Nursing. 


{lice Hubbard, R.N., draws from ex- 

perience in suggesting supervisory tech- 

niques for guiding staff nurses, page 14. 

Until her retirement last June, she was a 

nursing supervisor in the Salt Lake City 

Health Department. Miss Hubbard is 

also a former staff nurse with the Health 

Department and instructor and assistant director at the Salt 

Lake Hospital. She is a graduate of Pembroke College, Provi- 

dence, R. 1., and St. Marks Hospital Training School for 

Vurses, Salt Lake City. She studied public health nursing 
at the University of Minnesota. 


Margaret M. Wiesner, R.N., prescribes 

the interview as an aid in the total health 

care of the industrial worker, page 30. 

Since March, she has been employed by 

the Milwaukee Sentinel to inaugurate a 

new industrial health program for its 

. 650 employees. Prior to this, she opened 

an industrial health program for the employees of the Milwau- 

kee Athletic Club and was assistant to the Health Commis- 

sioner of Wauwatosa City, Wisconsin. As a captain in the 

Army Nurse Corps, Miss Weisner organized and directed 

the Army Air Force Nurses’ Training School at Greensboro, 

North Carolina, and served as Chief Nurse of the Air Force 

Convalescent Hospital at Fort Thomas, Kentucky. She re- 

ceived her B.S. degree in Public Health Nursing from Mar- 

quette University and graduated from St. Mary’s School of 
Vursing, Milwaukee, Wisconsin. 


Margaret S. Arey, R.N., instructs practical nurses in the 
care of the patient with crutches, page 36. She is orthopedic 
nursing consultant with the Massachusetts Department of Pub- 
lic Health, and former nursing consultant with the Joint Or- 
thopedic Nursing Advisory Service. Miss Arey has served as 
staff nurse with the Boston Visiting Nurse Association and the 
South Carolina Department of Public Health. She holds cer- 
tificates in public health nursing from Simmons College and 
in Physical Therapy from Harvard Medical School, received 
her B.S. degree in Nursing Education from Boston University, 
and is a graduate of Massachusetts General Hospital School 
of Nursing, Boston. 
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tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ... the answer is always 

“IT’S SHARP”—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON B-P RIB-BACK BLADES 
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Vaseline Sterile 
Petrolatum Gauze 
Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—-as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 


Adopted, because these ready- 
made dressings—packed in heat- 


} 


sealed foil-envelopes—save time, ° | 


motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 


ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons‘d 











News for Nurses 


Civil Service Positions—And Higher Salaries— 
Open With The Illinois Dep't. Of Public Welfare 


Immediate employment with the Illinois Department of 
Public Welfare is being offered to nurses who pass the current 
Illinois Civil Service examination for Nurse I. State residence 
is not necessary. 

The new starting salary for this position has been raised 
recently from $211 to $250 a month. Candidates do not take 
a written or oral test. They merely submit an application, 
from which a rating of training and experience is made. Po- 
sitions are offered immediately to those who possess an Illinois 
license. 

Advantages offered civil service employees with the State 
of Illinois include promotional opportunities, pay increases, 
regular hours, low-cost living, security, paid vacations, and 
liberal retirement benefits. 

Application forms may be obtained from the Illinois Civil 
Service Commission, Armory Building, Springfield. 


Joint Tuberculosis Nursing 
Advisory Service Changes Name 


Since the National League of Nursing Education, the Na- 
tional Organization for Public Health Nursing, and the Asso- 
ciation of Collegiate Schools of Nursing are now one organiza- 
tion—the National League for Nursing—the “Joint” in title of 
the Joint Tuberculosis Nursing Advisory Service no longer 
applies. The name of this service has therefore been changed 
to the Tuberculosis Advisory Service (TANS) of the National 
League for Nursing (NLN). TANS is made possible through 
a grant from the National Tuberculosis Association. 


A Financial Assistance Plan 
Offered to Graduate Nurses 


A financial assistance plan which will enable graduate 
nurses to centinue their education in nursing was announced 
recently by University Hospitals of Cleveland and Western 
Reserve University. 

Under the plan worked out by the Hospitals and the Frances 
Payne Bolton School of Nursing of the University, nurses em- 
ployed on a full-time basis at University Hospitals will be 
given free tuition awards for graduate study at the School of 
Nursing. 

Several “learn while you earn” opportunities are available, 
according to the announcement made jointly by Dr. John S. 
Millis, president of the University, and Dr. William B. Sey- 
mour, Jr., director of University Hospitals. 

The plan is expected both to offer incentives to advanced 
study and to relieve the shortage of nurses at the Hospitals. 
It is the outcome of considerable study by the Special Com- 
mittee on Nursing of the Hospitals. 

The graduate assistance plan provides tuition-paid study 
opportunities for nurses wishing to enroll in Advanced Pro- 
fessional Programs at the School of Nursing, as follows: 

Six months’ continuous employment makes a nurse eligible 
for free tuition for one three-hour course in the School of 
Nursing; two years’ service, for free tuition for one full 
semester program of 15 hours; and three years’ service, for 
free tuition for two full semester programs of 15 hours each. 
Tuition for these courses would be paid by University Hospi- 
tals. 

In addition, in return for eight days’ work a month at $1.40 


(Continued on page 8) 
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Practical Shabs 
for the Pnitienl | .. 


KINESIOLOGY IN NURSING 


By BERNICE FASH, Instructor of Physical Education, Body Mechanics, and Emergency 
Nursing, The University of Ilinois-Cook County School of Nursing. McGraw-Hill Series 
in Nursing. 116 pages, 8% x 11, illustrated 


This text on the functional anatomy and physiology of muscles is « practical presenta- 
tion designed to aid the student nurse in an understanding of the relationship of 
muscular activity to the comfort and well-being of the bed patient. The book contains 
a large number of original, scientific line drawings illustrating group action of 
muscles and explaining their role in nurse’s day-to-day routine. 


Jamison: 


SOLUTIONS AND DOSAGE 


By SARA JAMISON, formerly Nursing Arts Instructor, Geisinger Memorial Hospital, 
Danville, Pennsylvania, and Sicence Instructor, St. Luke’s Hospital, Cleveland. McCraw- 
Hill Series in Nursing. 295 pages, 5% x 8, illustrated 


This logical approach to the problems of materia medica for the undergraduate nurse 
is at once an arithmetic pretest and review, a text in solutions and dosage, an exercise 
book, and a laboratory manual. 


McCullough: 


Yc 


ILLUSTRATED HANDBOOK OF SIMPLE NURSING 


By WAVA McCULLOUGH, assisted by MARJORIE MOFFIT. 238 pages, 6 x 9, illus- 
erated, Tet Bbtinet.....ccocccesecococeccosecsecsceccocosescotonsetensseouaseuteossosousossscocseberesconesoossoocsoensed $3.00 


Nurses will save valuable time in their work with families by recommending this new 
handbook. The book is attractively prepared with profuse illustrations of engaging 
nurse figures performing various duties. Step-by-step pictures, coupled with explicit 
instructions and suggestions, make lessons easy to understand and remember. 


Send for your copies on approval 
McGRAW-HILL BOOK COMPANY, INC. 
HEALTH EDUCATION DEPARTMENT 
330 West 42nd Street « New York 36, N.Y 
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WHEN THE DIAGNOSIS IS PEDICULOSIS CAPITIS 





EASIER-TO-APPLY 


AM 


PYRINATE LIQUID 


KILLS HEAD, BODY, CRAB LICE 
AND THEIR EGGS...ON CONTACT! 





THE ACTIVE INGREDIENTS of A-200 are Pyrethrum ex- 
tract activated with Sesamin, Dinitroanisole and Olea- 
resin of Parsley fruit, in a detergent-water-soluble base. 
The pyrethrins are well-known 
insecticides and Anisole isa well- 
known ovicide, almost instantly 
lethal to lice and their eggs, but 
harmless to man. The efficacy of 
A-200 was proved in 8,000 clini- 
cal cases in the District of Colum- 


bia jail. 


Advantages of 
A-200 Pyrinate Liquid 
A-200 is easy to use, no greasy 
salve to stain clothing, quickly 
applied, easily removed, non- 
poisonous, non-irritating, no 
tell-tale odor . . . one application 


is usually sufficient. 


A Product of McKESSON & ROBBINS, Inc., Bridgeport, Conn. 





News for Nurses 


(Continued from page 6) 


an hour, students will be offered full use of dormitory facilities 
essentially at cost in the Hospitals dormitory. The work sched- 
ule would include three wekends and two other days or even- 
ings and would be arranged so as not to interfere with classes. 

These opportunities are open to any graduate nurse whose 
length of service falls into one of the above categories and 
who can meet the entrance requirements of the School of 
Nursing. Inquiries as to admission will be handled by the 
University Admission Office. 

Miss Ann C. Deeds, Director of Nursing Service at the Hos- 
pitals, will coordinate the program. This includes handling 
applications for graduate assistance from hospital staff mem- 
bers accepted by the school, and arrangement of study and 
work programs. 

A similar plan for students entering the nursing profession 
has also been announced by the Hospital and the School. In 
a constructive attempt to offset the critical nursing shortage, 
University Hospitals of Cleveland will initiate immediately a 
unique plan by which students at the Frances Payne Bolton 
School of Nursing of Western Reserve University will receive 
free tuition and maintenance for their basic program. 

The new plan provides that the tuition and maintenance will 
be paid by University Hospitals, with which the nursing school 
is affiliated, if the students agree to work at general nursing 
duties in the hospitals for a year following their graduation at 
the prevailing salary rates. 

The grants amount to a subsidy covering tuition and full 
maintenance for a 32-month basic program leading to the 
degree of bachelor of science in nursing or the Master of 
Nursing at the University. Tuition for this program is $800. 

The subsidy covering tuition and maintenance will be can- 
celled by the student’s working in the hospitals for a year 
following graduation. Such a subsidy would be considered a 
grant to be repaid in cash by the student only if she fails 
to fulfill her part of the agreement. 

Any woman with two to four years of college background 
may apply for the subsidy, provided that she meets the 
entrance requirements of the School of Nursing. Minimum 
requirements include two years of college work, with labora- 
tory courses in chemistry and biology. 

The subsidy plan is open to both present and prospective 
students, it was pointed out. Inquiries may be directed to 
the University Admission Office. 

A new program in Administration and Supervision of Hos- 
pital Nursing Service will be offered this fall by the Frances 
Payne Bolton School of Nursing, under a grant from the 
W. K. Kellogg Foundation, Battle Creek, Michigan. 

The program which extends over a minimum of two semes- 
ters and leads to a Master of Science Degree, will provide 
opportunities for qualified nurses to secure specialized prep- 
aration in administration for positions in the field of Hospital 
Nursing Service. 

The program will include courses from the following areas: 
Administration, In-Service Education, Human Relations, Per- 
sonnel Management, Economics, Public Relations, Evaluation 
Methods, Research and Statistics and Social and Economic 
Trends. 

Candidates must have the following requirements for admis- 
sion to the Program: graduation frem a school of nursing of 
approved standards, bachelor’s degree from an accredited 
college, and a minimum of two years of professional experi- 
ence as a graduate nurse. Students may be enrolled on either 
a full-time or part-time basis. Inquiries may be directed to 
Mrs. Elizabeth T. Porter, Frances Payne Bolton School of 
Nursing, Western Reserve University, Cleveland, Ohio. 
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Fran’s sickroom chores left their mark... 


Her hands were rougher than bark 


Till a pal said, “CREAM 
WITH PACQUINS —supreme!” 


Now the bark is a “woof”— what a lark! 


@ Pacquins Hand Cream was first made for doctors 
and nurses who give their hands so many 
scrubbings each day. Now Pacquins is used by 
more women than any other hand cream in the world! 
Cream your hands regularly for soft, smooth skin. For 


extra-dry skin, red label Pacquins—contains lanolin. 


4 M FOR DREAM HANDS, 
_ _" é CREAM YOUR HANDS WITH 


CREAM 


On sale at all drug counters in U. S. and Canada 




















New high potency penicillin preparations 


Serious infections call for high dosage. To meet this need, E. R. Squibb 
& Sons has perfected a group of preparations supplying large amounts 
of procaine penicillin in a small injection volume. High, enduring blood 
levels assure therapeutic effectiveness. 


New aqueous suspension 


Squibb procaine penicillin G, 600,000 units per 
1.2 cc., in aqueous suspension. Ready to inject, 
stable for 1 year if stored below 15 C. Supplied 
in 10 dose vials (12 cc., 6,000,000 units). 








New fortified preparations 
in high concentration 


Squibb procaine penicillin G, 600,000 units, 
plus potassium penicillin G, 200,000 units, for 
aqueous injection. Diluted according to direc- 
tions, the injection volume per dose is 1.1 ce. 
Supplied in 1 and 5 dose vials (800,000 and 
4,000,000 units). 


Squibb procaine penicillin G, 900,000 units, 
plus potassium penicillin G, 300,000 units, for 
aqueous injection. Diluted according to direc- 
tions, the injection volume per dose is 1.75 cc. 
Supplied in 1 dose vials (1,200,000 units). 


New antibiotic combination 


Squibb procaine penicillin G, 300,000 units, 
plus potassium penicillin G, 100,000 units, plus 
1 Gm. dihydrostreptomycin sulfate, for aqueous 
injection. Dicrysticin Fortis is the same as 
Dicrysticin, but contains twice the amount of 
dihydrostreptomycin. Supplied in 1 dose vials. 
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OES the time ever come in the life of a nurse 
when she feels that she can retire from her pro- 
fession? The trend today indicates that it does not. 
She responds to the call of duty, irregardless of her 
age, circumstances or the amount of service she has 
given to humanity. 


On September 4, 1952, a plan was announced 
which is believed will greatly increase the nursing 
power so desperately needed in the municipal hos- 
pitals of New York City. It was designed to en- 
courage inactive registered nurses to return to the 
nursing profession, and is receiving favorable re- 


sponse. 

A program of refresher courses, the first of its 
kind to be undertaken on such a large scale, is 
being offered in selected hospitals in the four bor- 
oughs of New York City. 

We were over at Bellevue Hospital on the after- 
noon of October 14, 1952, the opening day of its 
refresher course program. We were told that 
twenty-five registered nurses had signed up for the 
course, most of whom are married and have fami- 
lies. Of the twenty-five nurses who enrolled in the 
program, eight are grandmothers and one is a 
great-grandmother. What prompted them to return 
to duty at this time of life? The conviction that 
their services are absolutely necessary serves as a 
challenge to them. 

But there are attractive features about these pro- 
grams that cannot be disregarded—the hospitals 
had to make certain adjustments. The courses are 
designed so that they will be of muiual advantage 
both to the nurse and to the Department of Hos- 
pitals. 

Those who have not been actively engaged in 
nursing for some time will find that the nursing 
picture has changed considerably, because of the 
new medical techniques and drugs now being used. 
However, the hospitals have planned the courses so 
that registered professional nurses who enroll will 
receive a thorough course of instruction to acquaint 
them with recent developments in medicine affect- 
ing nursing and the newer basic procedures in nurs- 
ing. Opportunities for nursing practice will be pro- 
vided under the supervision of a head nurse, ward 
instructor or supervisor. 

The four hospitals, Queens General, Kings Coun- 
ty, Morrisania and Bellevue, offer course of two 
types. The full-time course is based on the stand- 
ard five-day week for four weeks, including sixty- 
four hours of classroom instruction and twenty 
hours per week of supervised service on the wards. 
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For completing the four-weeks course they receive 
two weeks pay—$122.00. 

The part-time program, as currently conducted 
at Bellevue Hospital, requires attendance two days 
per week for a period of eight weeks, which in- 
clude sixty-four hours of theoretical instruction and 
one eight-hour day a week of supervised service. 

Specifically, the theoretical instruction includes 
orientation, basic procedures in nursing, pharma- 
cology, medical and surgical nursing, and evalua- 
tion conferences. During this time, the nurse re- 
ceives $12.00 for her one day per week of super- 
vised service. After completion of the course, she 
will be expected to accept employment for at least 
three months on a full- or half-time basis or for 
twenty-fours days on a per diem basis. 

Applicants must be able to pass a physical ex- 
amination, must have graduated from an accredited 
school of nursing, and be currently registered in 
New York State or have approval to practice tem- 
porarily pending New York State licensure. 

It has been said time and again that the nurse’s 
professional education helps her become a good 
homemaker. That she can be a homemaker and 
practice professional nursing at the same time is 
borne out by the figures shown in the 1951 Inven- 
tory of Professional Registered Nurses. Of the total 
334,733 registered professional nurses now practic- 
ing nursing in the United States, 155,642 of these 
are married. 

Representative of the career-marriage trend in 
nursing is our November cover nurse with her fam- 
ily. Mrs. Marie K. Becker, R.N., evening supervisor 
of the medical and surgical wards at Bellevue Hos- 
pital, says she returned to nursing after five years 
because she missed her contacts with people and 
with her professional colleagues. She still finds 
time to take Frances, her five-year-old daughter, to 
nursery school three times a day and to make her 
own uniforms. Mr. Becker’s mother baby-sits for 
Frances and Lorraine, who is three-and-a-half, from 
3:30 until 6:00 o’clock, when their father, a first- 
year medical student at Bellevue Hospital, returns 
home. Mrs. Becker goes on duty at the hospital at 
3:30 p.m. and works until 12:00 midnight, a regu- 
lar eight-hour evening shift. She supervises thir- 
teen wards, and receives no special privileges from 
the hospital. To run a home, raise a family and 
remain active in her profession make life rewarding 
for Mrs. Becker. 

This month we give thanks to the nurse-mothers 
who have answered the call of theirsprofession.— 


Virginia A. Turner, R.N., Editor, __. 





People Listen to Nurses 


by Virginia Arnold, R.N., 


Chief Nurse, Division of International Health, 
Public Health Service, Federal Security Agency 


MERICAN nurses are helping to 
A forward the frontiers of good health 
in countries of the free world where 
millions of people, through no fault of 
their own, have not had the privilege of 
participating in modern health practices. 
In the United States, many hospital 
beds are occupied by older people suffer- 
ing with heart disease, cancer and other 
degenerating diseases; or by people who 
are victims of accidents. Communicable 
diseases are rarely found. But the hos- 
pitals in the underprivileged areas of the 
world are filled with victims of malaria, 
typhus, typhoid and other diseases which 
we have conquered. 

We have pushed our life expectancy 
from 47 years in 1900 to 67 in 1950; 
whereas, life expectancy is only 30 to 
35 years in certain of these other coun- 
tries. 
that how well we 
important 


of us think 
fundamentally more 
than how long we live. That we live bet- 
ter may be illustrtaed by the decline in 
our infant and maternal death rates. 
We, along with countries like Sweden, 
New Zealand, Great Britain. Norway and 
Denmark, have demonstrated the meth- 
ods which may be applied to the prob- 
lem of controlling certain communica- 
ble diseases and have shown the results 
of good maternal and child care. 

We, in the United States, have become 
accustomed to a standard of service sel- 
dom seen elsewhere. But, in the various 
other countries, one of the main things 
that impresses me as I observe nursing 
services is that the people do get along 
with so little. 

One nurse told me that she utilized a 
public health nursing technique of hand- 
washing in a hospital where face basins 
were not available. The students worked 
in teams to give A. M. care. One person 
carried the waste bucket, while another 
poured water over the hands of each bed 
patient. One precious bar of soap was 
used and then locked up until time for 
afternoon care. She also told about col- 
lecting bottles and tin cans from the 
various legations and embassies to pro- 
vide receptacles for drinking water at 
the bedside. 


Some 


live is 


*“Dressers” — health workers, generally 
men, with subprofessional training in nurs- 
ing. 


The head “dresser” had the same 
problems as nurses in relation to sup- 
plies, as shown by the problem of dis- 
appearing items and constant replace- 
ment of bottles. 

Behind the defensive shield that we 
are helping to build around the nations 
of the free world, we must help people 
to live a healthy life. This is a vital part 
of any plan for developing confidence in 
our way of life; and it is, therefore, our 
policy to help underdeveloped countries 
to achieve this goal. To help meet this 
need, some of our best nurses are serving 
through the Division of International 
Health of the Public Health Service with 
the Technical Cooperation Administra- 
tion (Point IV) and Mutual Security 
teams in these countries. Nurses on these 
health teams help the professional and 
allied workers of the host country to 
strengthen their already existing pro- 
grams of nursing service and nursing 
education, and to expand their facilities 
to meet the needs. 

VEN the best qualified nurse who 

makes the most careful plan in co- 
operation with the country officials finds 
difficulty in knowing where to begin and 
how to proceed. Just as here at home, 
she never knows how the plan will work. 
A plan may be an overwhelming success 
in one province of a country, while it 
may cause a minor catastrophe in an ad- 
joining province. A report from one of 
the field missions serves to illustrate this 
point: 
Pictures: (1) Turkish nurses are taught to read 
radiographies by the chief nurse of the WHO 
team. (2) A nurse examines a Guatemalan 
child with scalp infection. (3) A public health 
nurse and her interpreter hold an open air 
clinic at Ratchburi, Thailand. (4) Two Indian 
nurses and a WHO nurse attached to a ma- 
laria team interview a village child. (5) A 
Danish public health nurse, with a WHO- 
UNICEF malaria control team, records the 
health situation of mothers and children in 
Orissa, India. (6) Two nurses with the Mother 
and Child Health Program in Sarawak, Bor- 
neo, pay a friendly visit to a Bornean house- 
hold. (7) Two Thai nurses, attached to the 
malaria control team, check the schoolchil- 
dren's health in Chiengmai, Thailand. (8) A 
WHO nurse attends a plaque victim during 
an epidemic in a South Indian town. (9) In 
Guatemala, a child is given a vitamin B-12 
pill with her lunch. (10) An Indian nurse ex- 
plains to the headman of an aboriginal vil- 
lage how her public health team will help 
them banish malaria. 
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Two American nurses with exception- 
ally good theoretical background and 
fine experience records arrived in one 
country last September. They made an 
observation tour of the various hospitals 
and talked with the local nurses, hospital 
administrators, and doctors to find out 
what the professional people of the coun- 
try considered their nursing problems. 
They wished to get acquainted and to 
delineate some specific problem where 
work could begin. 

The nurses of this country wanted to 
know how nursing care of patients in 
America differed from the nursing care 
that was given in their hospitals. The 
local nurses and doctors, through the Di- 
rector of Public Health, requested the 
two American 
some American nursing techniques. The 


nurses to demonstrate 
senior nurse proceeded to make arrange- 
ments through official channels and to 
transmit a list of equipment required for 
the demonstration to the medical chief 
of each of the hospitals to be visited. 

A schedule was planned with the per- 
sonnel, and nurses and students were re- 
leased from duty to attend these demon- 
strations. The included 
the basic care which we give patients in 
American hospitals—taking tempera- 
tures, oral hygiene, bed bath, back care, 


demonstrations 


making a bed, giving medications. treat- 
ments, and serving a meal. The patient's 
history and diagnosis were discussed, the 
need for care illustrated, and the 
principles of nursing care were present- 
ed prior to the demonstrations. Supplies 
for the demonstrations varied from a 
straw mattress to a torn piece of muslin 
for a sheet. 


was 
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Following the demonstration, a mimeo- 
graphed copy of the procedure was dis- 
tributed with a copy of “Principles of 
Good Nursing Care.” A question and dis- 
cussion period brought out many perti- 
nent questions about topics such as per- 
sonnel practice relative to hours, salary, 
educational requirements, and _ other 
questions that are of frequent concern 
to nurses in the U. S. Doctors, nurses 
and ambulatory patients watched the 
two-hour demonstration with great inter- 
est. 
“One doctor told us later that his pa- 
tients were requesting bed baths after 
seeing the demonstration. . . . The physi- 
cians responsible for nursing education 
were interested in the reaction of their 
nurses to the demonstrations, and one of 
stated that doctors, 


them nurses, not 


should teach nursing techniqnes.” 

Five newspaper reporters attended one 
of the demonstrations and the following 
report appeared in the local newspaper: 


“WISHING TO BE A PATIENT” 

“We were 5 Representatives of 5 daily 
newspapers to get at the lecture room of 
Yersin Hospital at 3 PM. 

“There, on a platform, was placed a 
bed with a petient in it. Two American 
nurses, Miss Denham and Miss Roberts, 
were going to make a nursing care dem- 
onstration for about a hundred Vietna- 
mese male and female nurses. 

“The patient was a 13 year-old boy, 
supposed to have fallen, and wounded on 
the skin. 

“Both nurses had devoted themselves 
to their profession and are still unmar- 
ried; both were cheerful, active, agree- 
able and neatly dressed in their immacu- 
late white uniforms. 

“The cleanliness of the blankets and 
linen was strikingly obvious, and so was 
the cleanliness of everything; the work- 
ing table, the water basins and all the 
materials to be used for the patient, 
which are to be sterilized before and 
after use. 

“At 3 PM exactly, the demonstration 
started. It comprised the following steps: 
taking temperature, mouth care, chang- 
ing a bandage, bed bath, changing the 
sheets, giving medication and serving a 
diet to the patient. 


“All those operations amounted to les- 
sons demonstrated by acts and were car- 
ried out orderly and smoothly by Miss 
Roberts, who worked like a fairy, with 
her charming smile and her skillful sup- 
ple hands, whose fingernails are not out- 
rageously polished. 

“Miss Roberts’ every act was ex- 
plained by Miss Denham, and an assis- 
tant familiar with English language im- 
mediately translated the comments into 
Vietnamese through a microphone. 

“A feeling of comfort came over me, 
as if the sensation transferred to 
me from the patient when Miss Roberts’ 
spindle-shaped fingers massaged his 
shoulders and back after the bath. 

“While giving all those cares to the 
patient, the friendly American nurse was 
chatting with him, and her smile and 
quite natural and un- 


were 


gestures were 
sophisticated. 

“Since the patient was a young boy, 
the nurse gave him a pencil and drawing 
pad to use while she prepared the meal 
tray. 

“Miss Roberts’ way of changing bed 
linen really an art. The patient, 
helned by the nurse, had only to turn 
and move slightly to one side of the bed; 
then the dirty quickly 
changed and replaced by ones, 
which were set on without a wrinkle. 

“Miss Roberts had seen to it that all 
the onerations were accomplished to the 
satisfaction of the patient. 

“Actually, such cares would have re- 
quired 30 minutes, but it took Miss Rob- 
erts an hour to make the demonstration, 
for she had to go slowly enough to en- 
able the audience to follow every phase 
of it. 


was 


sheets were 


clean 


(Continued on page 43) 





helping people adjust effectively to 

life’s situations. The need for guid- 
ance is fundamental and universal. Since 
growth of one kind or another is continu- 
ous throughout the life span, so must 
guidance be continuous in order to di- 
rect that growth along lines of greater 
efficiency leading to increased satisfac- 
tions. 


Poa = guidance is a means of 


In the nursing field the guidance is 
given by the supervisor, who often has 
the sole responsibility for guiding the 
staff nurses. She, therefore, needs to be- 
come well acquainted with the princi- 
ples underlying the concept of guidance, 
the theories concerning individual growth 
and development, and the laws of learn- 
ing. 

Guidance is the process by which the 
staff nurse is directed toward her maxi- 
mum professional development. It in- 
volves personal help in the acquisition 
of skills, interests, habits and attitudes 
with which she can function as an effi- 
cient worker. Basically, supervi- 
sion means good guidance. Good super- 
vision proceeds from a clear understand- 
ing of the purposes and functions of a 
supervisor, is democratic, well-planned, 
based on sound educational theory, and 
employs orderly procedures of thinking. 
It is always judged by its results. 


good 
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The Personal Conference 


A Supervisory Technique 


in Guiding Staff Nurses 


by Alice Hubbard, R.N. 


In planning for the personal guidance 
of a staff nurse, the supervisor will pro- 
vide opportunities for a variety of ex- 
perience which will stimulate interest 
and growth. Of vital importance will be 
her assistance in helping the staff nurse 
to assume responsibility for her own 
growth and development, to enable her 
to acquire a balance in the selection of 
her activities. 

Techniques used in the guidance of a 
staff nurse are left to the discretion of 
the supervisor. Educational theory of- 
fers a variety of methods, from which the 
following four may be selected: AS- 
SIGNMENTS: In making assignments, 
care must be taken to keep them chal- 
lenging and within the abilities of the 
nurse. They should not involve a load 
which will be discouraging to the point 
of blocking achievement. They should 
furnish a maximum breadth of experi- 
ence. CASE CONFERENCES: The staff 
nurse should be included with the super- 
visor, case worker and others interested 
in the welfare of a particular family or 
individual patient. She should be en- 
couraged to participate in the discussion 
of problems and in planning procedures 
which will help to solve them. STAFF 
EDUCATION: A long-term program of 
education based on the needs of the 
group should be planned and carried out 
by the staff members, with the super- 
visor acting as ex-officio member of the 
educational committee. VISUAL AND 
REFERENCE MATERIAL: Use of these 
materials should be arranged to meet 
needs in specific situations of learning. 
It should be seen that the aid is perti- 
nent; that it is used as an aid. and not 


as an entertainment; and that the nurse 
obtains sufficient benefit to make its use 
worthwhile. 

The supervisor-nurse conference is the 
basis for information which leads to the 
foregoing techniques. Its value is two- 
fold: to establish relationships and to 
exchange information. 

The conference should be scheduled 
sufficiently in advance to allow both su- 
pervisor and nurse time to plan for it. 
Each should understand that, because of 
the frequency of the unexpected, either 
person should be free to cancel the ap- 
pointment, if necessary. The word neces- 
sary is used advisedly. Every effort 
should be made to meet the schedule, 
without seriously interfering with per- 
formance in the field, hospital or agency. 


T the time of the conference, the 
A nurse should be given the lead. Her 
problems, as she sees them, come first 
on the agenda. The supervisor is re- 
sponsible for keeping the discussion on 
a professional level and not allowing it 
to become a purely social visit. This does 
not mean that personal problems may 
not be discussed. If unsolved, they defi- 
nitely interfere with working efficiency 
and, so, should be considered if the staff 
nurse desires. 

Short conferences are more effective 
than long ones, and should be limited to 
one hour or less. There are three advan- 
tages in a short conference. First, relaxa- 
tion is easier to maintain for a short 
period of time. The idea of meeting with 
a supervisor may produce severe or mild 
tensions in the staff nurse, depending 
upon her past experience with “author- 
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ity.” Unfortunately, “snoopervisors” still 
hold positions of responsibility. They are 
likely to appear at any time and use iso- 
lated bits of observation as a basis for 
adverse criticism. This develops in the 
nurse a dislike for and distrust for su- 
pervisors. The good supervisor needs to 
recognize signs of tension and so adjust 
the situation that the nurse will relax. 

Another advantage in a short confer- 
ence is that it limits the number of 
problems to be discussed. The nurse must 
be given time to think through and ac- 
cept suggestions. Human nature is such 
that one is capable of considering only 
a few ideas at a time. If too many sug- 
gestions are made at once, some of them 
will be rejected or ignored. 

A third reason for limiting each con- 
ference period is that the human atten- 
After approximately 
one half hour of unremitfing attention, 
the mind begins to relax and thereafter 
the individual is able to concen- 
trate on the discussion. 


tion span is short. 


less 


No hard and fast rules can be made 
in regard to the frequency of the confer- 
ences. The needs of the individual nurse 
should be the deciding factor. Also, the 
time element in its relation to the other 
activities of both the supervisor and the 
nurse must be considered. 

The main purposes of the first inter- 
view are to acquaint the nurse with the 
administrative program, help her under- 
stand the relationship between adminis- 
tration and staff, and allow her an op- 
portunity to become acquainted with her 
supervisor. Whatever the nurse’s previ- 
ous experience with supervision, her nat- 
ural curiosity will make her wonder what 
manner of person her supervisor is. This 
first interview should satisfy that curi- 
osity and establish a working relation- 
ship. It should provide opportunity for 
the supervisor to acquire knowledge of 
the nurse which she cannot obtain from 
cold facts on the application or from 
references. At this time, she can learn 
what skills essential to this particular 
field of nursing her new nurse already 
has developed. She will begin to under- 
stand the nurse’s professional attitudes 
and those which belong to her as a citi- 
zen. Such items as special interests, hob- 
bies, family responsibilities, organization 
memberships and other activities outside 
her professional life help the supervisor 
in her efforts to give the nurse personal 
satisfactions and keep her happy on the 
job. 

The nurse should be encouraged to 
participate in the first as well as all oth- 
er conferences. The supervisor should 
be aware of the fact that the new nurse, 
particularly, may be inhibited in express- 
ing herself through a feeling that the 
supervisor knows everything. Well-di- 
rected questions and the ability to listen 
actively stimulate the nurse’s thinking 
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and assist her in formulating and ex- 
pressing her ideas. Such leadership is 
more meaningful than specific statements 
of procedure. 

In all conferences, the supervisor 
should endeavor to develop and main- 
tain attitudes which she expects the 
nurse to carry over into her own con- 
tacts. She should plan to give the nurse 
her direct, undivided attention. 

She must be subjectively-objective in 
considering matters of discussion, re- 
membering that both participants are 
prone to emotional reactions and that her 
part lies in controlling her own and dis- 
covering those of the nurse. Emotional 
patterns are especially likely to appear 
when it becomes necessary for the super- 
visor to point out need for change either 
in routine procedures or in attitudes, At 
first she should confine her criticisms to 
the routine aspects of performance. The 
nurse wants and expects such criticism. 
She is ready to accept it. It is not too 
closely tied in with her emotions. Later 
when relationships have been more firm- 
ly established and when the supervisor 
has had opportunity to discover patterns 
of behavior, criticism of attitudes may be 
introduced. Again, timing is most im- 
portant. Criticism should be given at the 
“psychological moment” when the nurse 
is willing and ready to accept it. Fre- 
quently the nurse will provide the lead. 
The effectiveness of the criticism is in- 
creased if the supervisor has paved the 
way by showing a warm, outgoing friend- 
liness and has been consistently honest 
and sincere in all her contacts with the 
nurse. 

The nurse-supervisor conference should 
be also an evalution procedure. The 
nurse will want to know how she is get- 
ting along. Knowledge of progress is a 
condition under which learning takes 
place. Elements of evaluation have been 
included in the interviews taken up 
previously. A special conference for the 
purpose of evaluation only needs to be 
held as soon as the nurse has progressed 
far enough to make it worth while. Eval- 
uations should be spaced sufficiently far 
apart to allow the nurse time to strength- 
en her good points and to correct, wholly 
or in part, her poor ones. They should 
be close enough together that the nurse 
may know of her improvement and thus 
receive encouragement for further effort. 


VALUATION should be 

definite, cumulative evidence. The 
supervisor should, at all times, avoid 
snap judgments based on insufficient data 
or erroneous observation. To this end, 
she will find progress notes of value. 
These should be made out as she ob- 
serves the nurse. Dates and specific be- 
havior should be included. Opportuni- 
ties for notation occur in the relation- 
ships observed among staff personnel; in 


based on 


conferences concerning skills and ex- 
periences, and in overheard telephone 
conversation. Authoritative reports from 
others may be included. The source of 
information should be given. Isolated 
complaints probably mean little except 
that the nurse or the complainant was 
below par at that particular time. Anon- 
ymous complaints are valueless. 

In preparing for the conference, the 
supervisor will carefully study her notes, 
rearranging them to illustrate patterns of 
behavior. She may find many notes have 
been taken which have little value in the 
light of future observations. There will 
be acceptable patterns of behavior; per- 
haps some undesirable patterns the nurse 
may have recognized and is attempting 
to correct. Memorandum should be made 
for a complimentary comment during the 
conference. Other undesirable behavior 
may appear which has interfered with 
successful achievement. The supervisor 
knows that patterns are formed because 
of past experience. She also knows that 
such patterns may be changed, if need 
be, given the necessary stimulus to cre- 
ate a desire, the environment in which 
such patterns are no longer useful, and 
a motivation to action on the part of 
the nurse. It is this knowledge that the 
supervisor will use in her conference. 

As a means of developing her abiltiy 
at self-evaluation the nurse may be en- 
couraged to keep her own progress notes. 
These need not be used for conference 
purposes unless the nurse wants to dis- 
cuss them. She may rightfully consider 
them her private concern. The supervis- 
or should appreciate the nurse’s feelings 
and respect her rights as a human being 
as well as a professional worker. 

Forms, acceptable to the staff and the 
administration, may be used to avoid 
confusion in the minds of the nurse or 
supervisor. This is especially necessary 
when evaluations are used as a basis for 
promotions. Whatever the policy, all data 
should be discussed in conference so that 
each will know exactly what is on the 
evaluation sheet and why it is there. 
Following the discussion, each should 
sign the corrected evaluation sheet and 
eac!, should have a copy for her files. It 
should be understood that all informa- 
tion is confidential. There can be no free 
discussion otherwise. 

It may seem that the supervisor illus- 
trated in the foregoing pages is some 
sort of a super person especially gifted 
to perform her duties and that all of 
this knowledge and ability is beyond the 
attainment of any ordinary nurse. Such 
will seem the case to the newer nurse un- 
til she realizes that she, too, is a super- 
visor, directing and guiding the indi- 
vidual patient or family toward a more 
positive health. She will, then, under- 
stand that her supervisor is also a hu- 
man being. 





Part Il of a two-part article shows the participation of sopho- 
more students of nursing, at the College of Medical Evangelists, 
California, in a patient-centered clinic in rheumatoid arthritis. 


by R. Maureen Maxwell, R.N., 


A Clinic Symposium in 
Rheumatoid Arthritis 


Assistant Professor of Nursing, 


College of Medical Evangelists School of Nursing, Loma Linda, California 


ETTING: Students of nursing are 
S seated in their amphitheatre in full 
At the appointed time five 

clinic 


uniform. 


students—members of the sym- 


posium for the day—come in and sit 


around the table. Miss Case, the clinical 
instructor, is at hand to give help when 
necessary. Other instructors are seated 
to the rear. 

MISS JOHNSON, “We are 
happy to have Mrs. Gisma with us today. 
She patient 


Unit 500, suffering with arthritis. 


(leader) : 


is a who is at present on 
Mrs. 
Gisma, we are glad you can be here, and 
we do hope we can help you. I believe 
you have already met most of the group 
who are going to discuss your condition 


Miss Wassenmiller, 


who is going to talk about your symp- 


with you. There is 
toms of arthritis; and Miss Pueschel, who 
talk about the and the 
medications you are getting. Miss Tetz 
will discuss with you your nursing care. 


will treatments 


and Miss Marx will help you in planning 
diet 
pletely at ease and will do much of the 
talking.” 

MISS GISMA 


all the nurses 


your We hope you will feel com- 


“I'm so glad to meet 
I have certainly enjoyed 
having you take care of me in the hos- 
pital.” 


Social and Medical History 

MISS JOHNSON: “Mrs. Gisma. have 
you always lived in California? 

MRS. GISMA: “No, I bern in 
Arkansas in 1884. My father was in the 
timber At that time that 
very bad malaria country. 


was 
business was 
I can’t remem- 
ber much about what I was like when I 
but I do remember that when 
I was about six or I walked on 
crutches. We just thought I had 
kind of fever that came from the marsh- 
es. 
“Then I That 

where my next difficulty came 


was little 
seven 


some 


was really 
Oh I had 
a wonderful husband all right. but two 


married 
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of my three children were abnormally 
large. The first one weighed 16 pounds, 
and the second was 14 pounds. After the 
delivery I had to have an operation, and 
there was a fot of trouble in general. 
Then I took arthritis, and it was an awful 
lot of bother.” 

MISS JOHNSON: “What kind of both- 
er was it?” 

MISS GISMA: “Well, it was particu- 
larly in my knees. They became all swol- 
len and painful.” 

MISS JOHNSON: “Didn't you tell me 
something about worked in a 
hotel and falling out of an elevator?” 

MRS. GISMA: “Yes, I did. That was 
where I met my husband. It was one of 
these old fashioned without 
doors. I fell out and crashed on the ce- 
ment floor and my feet and ankles were 


having 


elevators 


very sore for a long time after that. I 
really have had trouble with my ankles.” 

MISS JOHNSON: “Arthritis has a 
way of starting very That 
is, for some time there is no pain, and 
then there is little, then there is more.” 

MRS. GISMA: “That certainly has 


been true in my case. Some days, or 


insidiously. 


even some years, would be much worse 
than others. Then, I think climate is a 
big factor. I went all over the country 
trying to get relief.” 

MISS JOHNSON: “Which type of cli- 
mate do you think was better for you?” 

MRS. GISMA: “Oh, the warm dry cli- 
mate, though I couldn't understand why 
I didn’t get along better when I lived in 
Arizona.” 

MISS JOHNSON: “And you tried tak- 
ing mudhbaths, too, didn’t you?” 

MRS. GISMA: “Yes, indeed, mud- 
baths and mineral baths just about broke 
up my husband in business.” 

MISS JOHNSON: “Did they do any 
good?” 

MRS. GISMA: “They were soothing 
for the moment. but there was no lasting 
effect. Then came the hardest years of 


my life. I suddenly lost my husnana— 
he died of pneumonia, and I was left 
with two children to support. At that 
time I lived in Oakland, California, and 
you know what a damp climate they have 
up there. I was most miserable. So I 
moved the children to San Bernardino. 
Within three weeks I had a job on the 
paper and was able to put the two chil- 
dren through school. Although it was 
hard, for all practical purposes I had 
relief from my arthritis those twelve 
years. Later I got a job that required 
a lot of traveling and I made 4000 mile 
trips across the desert, and it was just 
too much for me. I became very tired 
and upset. I believe the mental siate of 
a person has a lot to do even with arth- 
ritis.” 

MISS JOHNSON: “It certainly does. 
How about those nodules you have? 
When did they start growing?” 

MRS. GISMA: “When I was so very 
tired I went to the doctor and he pre- 
scribed 50,000 units of vitamin “B” a 
day, and then the nodules started grow- 
ing. I don’t really know why. The doc- 
tors don’t either. They say they aren’t 
the usual kind seen in arthritis. The doc- 
tors here removed one on my arm yes- 
terday. They said when they took it off 
that it behaved like a mixture of bone 
and gristle.” 

MISS JOHNSON: “Do you have many 
of them?” 

MRS. GISMA: “Yes, several. If you 
slip off my slipper you will see a big one. 
(Student does.) It is in the place where 
a bunion usually develops. This one on 
my thumb has a history all its own. I 
used to make hooked rugs and this nodule 
developed on the inside of my thumb 
where the needle pressed all the time.” 

MISS JOHNSON: “It would seem 
then that trauma is a factor in making 
the nodules. We will all be interested in 
knowing what the doctors decide is the 
cause of them.” 
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Causative Factors and Symptoms 

MISS WASSEMILLER: “In checking 
with various textbooks I find that the real 
cause of arthritis is still unknown. But 
it is thought some of the precipitating 
factors include fatigue, exposure to cold, 
acute infections, trauma, emotional strain, 
climatic changes and heredity. 

“Mrs. Gisma, do you think any of 
these might have been factors in your 
case? You have already mentioned three 
that might be listed as trauma—you 
walked on crutches as a little girl, you 
had a severe fall out of an elevator, and 
you had two very difficult child births. 
Where you ever exposed to severe cold?” 

MRS. GISMA: “No, I don’t think so; 
no more than the average person during 
a cold winter. I did have a bad infection 
of my gums, though, and my teeth and 
didn’t help 
much, for the symptoms didn’t improve. 


tonsils were removed. It 
I've already mentioned how very impor- 
tant but one of my 


worst attacks came two years ago and 


I believé climate is, 


that was in a hot, dry climate.” 

MISS WASSENMILLER: “Of course, 
individuals do not all react the same 
to certain climates, but maybe something 
will come out in our discussion today 
which may solve that problem. How about 
fatigue? 
first attack came? 
tional strain. Was there anything in your 


Were you very tired when your 
And how about emo- 


youth that might have caused you to be 
emotionally upset?” 

MRS. GISMA: “I was in the best of 
health first 
but I did become too tired when I was 


when the real attack came, 
trying to educate the children by myself 
and the attacks much 
worse since then. As for emotional strain, 
I don’t think there was any; but I was 
always a very conscientious person. May- 
be I about little 
things.” 

MISS WASSENMILLER: “That might 


have been true, and you know a constant 


have been very 


thought too much 


mild worry is harder on us than a severe 
emotional upset of short duration. Has 
anyone in your family had arthritis?” 

MISS GISMA: “No, I'm the first one, 
I'm afraid.” 

MISS WASSENMILLER: “You have 
mentioned that the pain in the knees and 
ankles came on rather gradually, and 
that the first acute attack came in early 
adulthood, that you can remember. You 
had several years without acute attacks; 
then, suddenly, 
much worse. 


and you became very 
When did you notice that 
you couldn't use your hands and legs as 
you wanted too?” 

MRS. GISMA: “Just a few years ago 
they started becoming stiff. At first they 
just swollen but they 
and I 
couldn’t even use them in between acute 
attacks. Maybe you can tell me why that 


was.” 


were sore and 


became progressively deformed 
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MISS WASSENMILLER: “As nurses, 
we call that ankylosis of the joints. That 
is, the structures around the joints be- 
come rigid and stiff and the space be- 
tween the joint becomes smaller, prevent- 
ing the bone from moving as it would 
normally. Have you had any difficult 
with your eyes?” 

MRS. GISMA “Yes, | have. It may 
be my glasses need changing, but my 
eyes get very tired when I read, and I 
like to read so much.” 

MISS WASSENMILLER: “It may be 
that you do. When you check with your 
oculist be sure you tell him of your ar- 
thritis, because sometimes your eyesight 
is affected by the condition.” 

MISS GISMA: “I will. 
think my eyes would be all right if I 
weren't so tired all the time.” 


Sometimes | 


Treatment and Medications 


MISS PUESCHEL: “What kind of 
treatments have helped you most, do you 
think?” 

MISS GISMA: “I think the hydrother- 
apy treatments they give here have helped 
almost more than anything else.” 

MISS PUESCHEL: “That's 
You get fomentations to 
shoulders, ankles, feet 
you?” 

MISS GISMA: “Yes, 


of me that is left over. 


good. 
your hands, 
and knees don’t 
there isn’t much 
But I'm feeling 
much better for them, and can even wig- 
gle my wrist now. I like the heat treat- 
ments very much.” 
MISS PUESCHEL: 


with arthritis require some medication 


“Usually patients 


for pain, but I’ve noticed I haven't given 
you even as much as an aspirin.” 

MRS. GISMA: “I seem to have an in- 
tolerance to aspirin, but I, do have some- 
thing else at home. It is called ‘bufferin’ 
and it works much better on me.” 

MISS PUEECHEL: “Bufferin 
react much the same as the aspirin ex- 
cept it doesn’t cause so much acidity in 


How 


would 


the stomach the way aspirin does. 
often do you have to take it?” 

MRS. GISMA: “TI haven't taken any 
since being here. I always try not to 
take it. At the most one or two a day. 
If I know I’m going to be doing some- 
thing extra, I take one beforehand.” 

MISS PUESCHEL: “I notice you take 
a sedative for sleep. 
night?” 

MRS. GIHMA: “Oh yes, as a rule I 


sleep very home, 


Can't you sleep at 


well—especially at 
where I have my Seely air mattress. I 
can’t get used to the bed here, that’s 
all!” 

MISS PUESCHEL: 
good inner spring mattresses! 
that you took cortisone for a while. 
it help you at all?” 

MRS. GISMA: “No, that was dread- 
ful. It made me feel as if I had taken 


“In spite of our 
I noticed 


Did 


I didn’t have the or- 
dinary reaction to it. After about three 
weeks of taking it I started becoming 
numb in my legs and arms, and within 
a month I was almost paralyzed. The 
doctor suggested that sometimes if salt 
is eliminated from the diet it helps under 
But it didn’t do me 
any good so I had to discontinue it.” 

MISS PUESCHEL: people 
do have an idiosyncracy to cortisone.” 

MRS. GISMA: “Then I took another 
medicine. It was $12 for twelve capsules 
and I had to take three a day. I don’t 
remember its name. I was very allergic 
to it so I didn’t take it long enough to 
do any good.” 

MISS PUESCHEL: “I want the girls 
to see how red and glossy your tongue 
looks, Mrs. Would mind 
sticking it out?” (Patient does so.) 

MRS. GISMA: “My tongue is that way 
because I smoked cigarettes for 10 years. 


some bootleg stuff. 


such circumstances. 


“Some 


Gisma. you 


That should be a good example to you 
girls. Don't smoke.” 

MISS PUESCHEL: “I think you will 
find that it is also another clinical symp- 
tom The tongue fre- 
quently takes on a reddened, glossy ap- 
pearance, characteristic of those who 
have arthritis.” 

MRS. GISMA: “Well, now that you 
my hands are also a fiery 
red on their insides. See?” 

MISS PUESCHEL: “They surely are 
and even the flesh seems to be a little 
I have seen other patients with 
hands look much like 


of your disease. 


mention it, 


swollen. 
arthritis whose 


yours.” 


Nursing Care 

MISS TETZ: “We know that patients 
who have arthritis are a very great chal- 
lenge to the nurse, because every joint is 


so painful. Can you tell us ways in which 
we can make things easier for you?” 

MRS. GISMA: “Well, during the acute 
attacks nobody can relieve me, and I’m 
too heavy even to help myself. I can 
remember once just sitting on the side 
of the bed so sore I couldn't move even 
to lie down. Every one of you girls who 
has been in has been so gentle and care- 
ful I don’t think you need any sugges- 
tions.” 

MISS TETZ: “Thank you; we do try. 
Of course while have been in the 
hospital you have been getting bedbaths, 
but how do you manage at home?” 

MRS. GISMA: “I can’t get out of the 
tub so I take tub baths. I can 
manage all right with a shower.” 

MISS _TETZ: shower is 
much easier. Do you have trouble keep- 
ing your toenails growing close to your 


you 


don't 


“Good—a 


toes?” 

MRS. GISMA: “I surely do, and they 
are very hard to cut, they are so thick— 
like stone. They do grow very slowly, 
though. I used to file them down, but 





now I just have my daughter cut them 
off.” 

MISS TETZ: “You know cutting tends 
to make them thicker.” 

MRS. GISMA: “Oh, it does? 
I'd better change my ways.” 

MISS TETZ: “How about your shoes, 
are they loose fitting?” 

MRS. GISMA: “I used to be very 
proud of my feet. They were a small 
size, 34%, and the higher the heel the 
better, but now I’m just glad when I can 
Its funny how our 


Then 


slip a slipper on. 
ideas change.” 

MISS TETZ: “It may sound like a 
queer question, but do you get any exer- 
cise?” 

MRS. GISMA: “I do try to get at least 
some walking every day outdoors. I've 
tried hard not to let myself get used to 
a wheelchair. In fact, this is only the 
second time I’ve let myself be pushed in 
one! I’m afraid of pillows for the same 
I don’t want to get stiff any 
don’t like 


reason. 
quicker than I have to. I 
pillows under my knees.” 

MISS TETZ: “That is very good. We, 
as nurses, try to encourage arthritic pa- 
tients not to use pillows. Do you ever 
do so much you feel overly tired?” 

MRS. GISMA: “I feel tired just being 
up! I don’t know why I get tired so 
easily.” 

MISS TETZ: “Arthritis is a disease 
that affects the whole body, not just the 
bones, and that is probably why you are 
so tired. We want to encourage you to 
get up and do, but when you overdo it 
just aggravates the situation, so it is not 
advisable to push yourself when you get 
too tired. How about your skin?” 

MISS JOHNSON: “Excuse me, Miss 
Tetz. While we are still talking about 
exercise, | wonder if Mrs. Gisma knows 
its importance.” 

MRS. GISMA: “I know it will help 
prevent me from getting too crippled.” 

MISS JOHNSON: “That is right. Our 
muscles need exercise in order to work 


properly, and when one is as tired as you 
are so much of the time, the muscles re- 
lax and pretty soon they won't do what 
you want them to. There are some things 


that will help that situation. One sug- 
gestion that will strengthen your arms 
is to stand sideways to the wall at arms’ 
length (student demonstrates) and try 
and let your fingers run up and down the 
wall. That way you are using muscles 
of the arm, wrist and fingers. Do it once 
or twice to start with, and gradually in- 
crease the number of times. Of course, 
don’t try to do it when the pain is severe. 
Does someone else have a suggestion?” 

MISS PUESCHEL: “Just having 
good posture in bed will help. If Mrs. 
Gisma lies straight along the mattress 
and stretches her feet along the foot- 
board that will help strengthen leg mus- 
cles.” 
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MISS TETZ: “Those were good sug- 
gestions. Now to the care of the skin. 
Is your skin quite dry?” 

MRS. GISMA: “It certainly is. It 
feels just like fish scales. Just touch it 
and it falls off.” 

MISS TETZ: “Do you put anything 
on it?” 

MRS. GISMA: “Yes, at various times 
I have used lotions and ointments, but 
some of them aren’t any good.” 

MISS TETZ: “If you get some cream 
that has a lanolin base that should help. 
You can get such a cream at most drug 
stores.” 

MRS. GISMA: “I can? 
get some right away.” 

MISS TETZ: “Do you get cold easi- 
ly?” 

MRS. GISMA: “No, I don’t. I like 
lots of fresh air. In fact, I'm too warm 
as a rule. The girls are always sur- 
prised at night when I want only a sheet 
on my bed.” 

MISS TETZ: That is interesting, be- 
cause most people with arthritis like to 
be bundled up to keep warm. Do you 
have an _ air-conditioning system at 
home?” 

MRS. GISMA: “No, not a real one. 
We have something that keeps the air 
moving. but that is about all.” 

MEDICAL INSTRUCTOR: “I have 
just got an idea. What kind of air con- 
ditioning did you have when you lived 
in Arizona?” 

MRS. GISMA: “Why, I don’t know 
that I remember, but I think it was a 
regular water-cooler.” 

MEDICAL INSTRUCTOR: “That's 
just what I was wondering. Perhaps 
that type of water-cooler made moist air, 
which had the same effect as a moist 
climate?” 

MRS. GISMA: “Why, that is a 
thought. Maybe that explains why I had 
so much trouble there.” 


Then I must 


Diet Therapy 


MISS MARX: “I am going to come 
over closer to you, Mrs. Gisma, so that 
I can talk over your diet and show you 
some charts.” 

MRS. GISMA: “That will be fine. I 
want you to make out a diet for me to 
use when I go home. I'm really going to 
stick to it.” 

MISS MARX: “Do you know why the 
doctor has you on a low caloric diet?” 

MRS. GISMA: “I think it is because 
I am too heavy and my weight puts more 
pressure on my joints.” 

MISS MARX: “That is right, the add- 
ed weight causes the joints to be more 
painful. We will go over some of the 
details of your diet carefully afterward, 
to make sure you understand it. Right 


now let us go over the three principles 


of an arthritic diet. First of all, it should 
be high in minerals and vitamins. To 


aid you in getting the proper vitamins, 
here is a list of all the vitamins with 
their sources and functions. (List is 
given to patient.) 

Mrs. Gisma, maybe you wondered why 
there were some red spots on your arms 
the other day.” 

MRS. GISMA: “Yes, I did.” 

MISS MARX: “They were part of the 
reaction from the ascorbic acid tolerance 
test that the doctor performed on you. 
It showed that you need more vitamin 
“on” 

MRS. GISMA: “Oh, yes, that is the 
sunshine vitamin.” 

MISS MARX: “Vitamin “D” is the 
sunshine vitmain. Vitamin “C” is found 
in citrus fruit and tomatoes.” 

MRS. GISMA: “It is? Then I know 
I need that vitamin. I haven’t been eat- 
ing any oranges or lemons for a long 
time because I seem to have more pain 
after eating them. But since I have been 
here I have been drinking my orange 
juice and lemonade without any bad 
effects.” 

MISS MARX: “We don’t know just 
why it is, but sometimes citrus fruit does 
affect some people that way. That is 
still something the scientists are trying 
to discover. But maybe you are getting 
over that difficulty. Vitamin “C” pro- 
motes healing and if these fruits don’t 
give you a bad reaction it would be well 
for you to take them. Perhaps the doc- 
tor will order vitam ‘C’ for you in another 
form.” 

MRS. GISMA: “Yes, I can see I must 
try to eat more citrus fruit from now on.” 

MISS MARX: “The next dietary prin- 
ciple for one with arthritis is that the 
food should be laxative, in order to pre- 
vent constipation. I understand you have 
been having a little difficulty that way. 
I also have a list of foods that commonly 
cause gas, and as you have a tendency 
to be distressed you should avoid these 
foods. The last principle is to have a 
diet low in sugars and starches, of the 
refined type in particular, such as white 
bread and pastries. I have here a guide 
for the 1000 and 1200 calory diet that 
you can take home and follow.” 

MRS. GISMA: “This is just what I 
need. Now my daughter can sit down 
and figure out my meals for a whole 
week at a time. My, that will be a big 
help.” 

MISS MARX: “It is also important 
that you get an adequate supply of pro- 
tein for building tissue and supplying 
energy. Your dairy products, legumes 
and meat are the best sources.” 

“How do you like the meals you have 
had here in the hospital?” 

MRS. GISMA: “They have been won- 
derful, but there isn’t nearly enough of 
it on a reducing diet. I just love your 
good cereals, and even the meat substi- 
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A patient meets with sophomore students and 
clinical symposium at the College of Medical 


tutes. My son has got a good supply of 
each to take home with us.” 

MISS MARX: “Do you have any ques- 
tions?” 

MRS. GISMA: “No, not now, but I 
want to look these things over carefully 
and then I might need some more help.” 

MISS MARX: “If you have any ques- 
tions, please feel free to ask us and we 
will be glad to help you.” 


General Discussion 


MISS JOHNSON: “How will you man- 
age when you go home? Is there some- 
one who will give you all the care you 
need?” 

MRS. GISMA: “I have a very happy 
home. I live with my daughter, and 
she is just wonderful to me. I don’t have 
a thing to worry about. She helps me up 
and down, and takes care of everything. 
My son got married not so very long ago 
and soon there is going to be a grand- 
child. I’m looking forward to it very 
much. The daughter-in-law is a lovely 
girl. You all make me feel so at ease, 
if you're not careful I'll just go on and 
on talking about my family!” 

MISS JOHNSON: “I wonder if any of 
the class or instructors have any ques- 
tions or suggestions.” 

COORDINATOR: “Mrs. Gisma, how 
do you keep yourself happy and occu- 
pied?” 

MRS. GISMA: “I love to read, and 
I'm afraid I spend too long with cross- 
word puzzles! And now we have a tele- 
vision set. There are always people 
coming in and out and life is still very 
interesting. God has been very good to 
me all these years and I’m not going to 
start worrying about the future now. I 
have some good thoughts to stabilize 


MISS JOHNSON: “No wonder you 
The book said 
that many people who have arthritis are 
inclined to be unhappy, but you certain- 


are such a happy person. 


ly have disproved that. A true faith in 
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their instructors for the weekly 
Evangelists School of Nursing. 


God goes a long way in smoothing over 
the rough spots of life.” 

MRS. GISMA: “That reason 
why I have enjoyed my stay here, the 
cheerful Christian atmosphere and the 
good night prayer have meant so much 
to me.” 

MISS JOHNSON: “We are so glad 
you have appreciated being here.” 

PUBLIC HEALTH INSTRUCTOR: 
“Do you have any appliances fixed es- 
pecially for you at home?” 

MRS. GISMA: “Yes, I have a special 
chair that is easy to get in and out of, 
and, of course, my special mattress. But 
other than that I try to fit into the home. 
I don’t want to be a burden on any- 
body.” 

PHYSICAL THERAPY INSTRUC- 
TOR: “May I make one more sugges- 
tion regarding exercise? It has been 
found quite helpful to some patients to 
get a small box of sand, and to exercise 
the fingers by opening and closing the 
fingers in the sandbox. The sand causes 
a certain amount of resistance, which 
makes the muscles work a little harder. 
Another suggestion might be to deliber- 
ately move all the joints of the body at 
least twice a day. Of course, all exercises 
should be slow and through the fullest 
possible range without pain. They are 
even more effective if done right after a 
good warm bath.” 

COORDINATOR: “Something 
Mrs. Gisma can do when she is lying 
down is to place a small pillow under 
her upper back and then raise her arms 
and hold them for a few minutes over 
her head. Raising the legs in the same 
way will strengthen many muscles.” 

STUDENT I: “Has anyone suggested 
the value of deep breathing? If, as you 
are lying in bed or any time when you 
think about it, you can breathe deeply, 
using your abdominal that 
would be another simple way to keep 


is one 


else 


muscles, 


your muscles firm, and it would also in- 
crease circulation.” 


STUDENT II: “There have been some 
very clever articles made by patients 
with arthritis. I've seen beautiful leather 
and plastic work, novelties, textile paint- 
ing, and other things made by people 
who were very crippled. To do some- 
thing you really enjoy makes it much 
easier and more pleasant to exercise.” 

STUDENT Ill: “Maybe Mrs. Gisma 
could make something special for that 
baby-to-be.” 

MRS. GISMA: “That is an idea. I 
wonder if I really can. I must try an- 
way.” 

STUDENT IV: “I'd like to ask Mrs. 
Gisma if she remembers when she was 
taking the cortisone if she got a very 
bad complexion?” 

MRS. GISMA: “I don’t think so. I 
don’t think I really remember.” 

STUDENT V: “Mrs. Gisma, are your 
joints hot and swollen all the time or 
are there times when they feel almost 
normal, except for the stiffness?” 

MRS. GISMA: “There are definitely 
times when I feel much better, though 
I don’t think the swelling ever goes en- 
tirely down now. They are always at 
least a little sore.” 

STUDENT VI: “Do you have less pain 
when you are lying down than when you 
are up?” 

MRS. GISMA: “There is some less, 
and of course if I do too much then it 
is worse. The more I think about it the 
worse it is. I try not to think too much 
about myself.” 

MISS DIET THERAPY: “Mrs. Gisma, 
I'm so very glad you came to our clinic 
today so these students could see a per- 
son with arthritis who is happy and has 
a good outlook on life. There is such a 
very close relationship between physical 
health and mental happiness.” 

MISS JOHNSON: “Mrs. Gisma, do 
you have any questions that you would 
like to ask. We'll do our best to answer 
them.” 

MRS. GISMA: “I really don’t think 
so. If someone is going to explain my 
diet to me a little more I think that is 
all I need.” 


Summary 


MISS JOHNSON: “Class, what are 
some of the things you have learned to- 
day?” 

STUDENT VII: “The influence that 
trauma can have in precipitating the dis- 
ona” 

STUDENT VIII: “That a patient may 
be quite atypical in some factors and 
very typical in others.” 

STUDENT IX: “Seeing the nodules 
was interesting, though I know they 
aren't typical of rheumatoid arthritis.” 

STUDENT X: “I thought atrophic or 
rheumatoid arthritis occured mostly in 
people who are underweight, and Mrs. 
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Gisma is overweight.” 

STUDENT XI: “I thought cortisone 
helped all people with arthritis, but I 
see now that it doesn’t.” 

STUDENT XII: “That there were 
some people with arthritis who couldn't 
eat tomatoes or citrus fruit was a new 
thought to me. That was interesting.” 

STUDENT XIII: “I think perhaps I'll 
be more careful when I give nursing care 
to patients with arthritis. I really didn’t 
realize how terribly they suffer.” 

MISS JOHNSON: “Mrs. Gisma, did 
you learn anything from our clinic to- 
day?” 

MRS. GISMA: “Yes, I really did. I 
hope I've learned not to put a water 
cooler in my home. And I’m going to 
try and take my vitamin “C” more faith- 
fully. I liked that idea about the sand. 
Next time my son comes home I must 
get him to fix me a box.” 

MISS JOHNSON: “And breathing 
exercises?” 

MRS. GISMA: “Oh yes! I must be 
more systematic in my exercising. And 
I am so glad to get a proper diet. I 
must really try to eat properly and see 
if I can lose weight. And I'm going to 
see if there isn’t some little thing / can 
do for that baby.” 

MISS JOHNSON: “Mrs. Gisma, we do 
want to thank for 
coming to our class. I'm sure we will be 
better nurses because of your visit with 
us. We do wish you much happiness 
and good health as you return home.” 

MRS. GISMA: 
coming. I just love all you nurses. and 
the institution. I’m almost glad I had 
to have a checkup—it has been a plea- 
so many ways. 


you so very much 


“Ive really enjoyed 


sure in I'm sure I will 


be a better patient because I met you.” 
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| Nurses Work 
To Increase Their Ranks 


ESPITE the fact that more nurses 
are working today than ever before 
in the nation’s history, virtually all em- 
ploying agencies report shortages in their 
staffs. Suggestions for a solution to the 
problem were offered last month by the 
four national nursing organizations to 
the President’s Commission on the Health 
Needs of the Nation, now in the final 
stages of its year-long, country-wide sur- 
vey. The ideas of the American Nurses’ 
Association, the National League for 
Nursing, the National Association for 
Practical Nurse Education and the Na- 
tional Federation of Licensed Practical 
Nurses were mailed in the form of a 
joint declaration. Of singular importance 
is the fact this is the first time practical 
nurse educators and administrators have 
been included with professional nurses 
in voicing opinions on national prob- 
lems. 

The four groups agreed that the re- 
cruitment of new nurses, the insurance of 
better nurse power and the development 
of a more effective means for using 
nurses at hand were the three general 
ways to reduce the shortage. 

In meeting the need for more nurses, 
the nursing leaders recommended that 
funds be granted for educational aid to 
graduates in advanced programs, there- 
by insuring better-qualified teachers and 
administrators and the stand- 
ards of basic nursing education. Funds 
were also recommended for educational 
aid to the students in basic professional 
programs and practical nursing, and for 
recruitment programs on the national, 
state and local levels. To attract more 
nurses and keep them in nursing, meas- 


raising 


ures were suggested for raising their eco- 
nomic status. These included surveys on 
the employment conditions of registered 
conducted by a non-partisan 
agency such as the Labor 
Statistics; and the correction of federal 
and state 
tects other workers, but excludes nurses. 
The declaration that better 
nurse power may be obtained through 
improvements in and 
through state legislation for the licensure 
of qualified professional and practical 
nurses. Such licensure will both protect 
the public and facilitate interstate move- 
ment of licensed nurses. It was added 
that legislation should also be passed to 

| provide for the administration of the 


nurses, 
Bureau of 
legislation which 


social pro- 


showed 


nurse education 


nursing practice act by a single board of 
nurses, qualified to carry out the educa- 
tional as well as the licensing functions 
delegated to it by law; and to prohibit 
persons from conducting schools or 
courses without approval from the board 
of nurse examiners in the state govern- 
ments. 

Nurses may be used more effectively, 
the groups pointed out, through the pro- 
motion of better administrative practices 
in nursing service. They recommended 
sounder personnel policies, and the en- 
couragement of inactive nurses to return 
to nursing through the adoption of child- 
care facilities and part time employment. 
Discrimination in the employment of 
nurses because of race, color or creed 
was cited as a waste of nursing skills. 
It was recommended that discrimination 
be eliminated in admission to schools of 
nursing and that the abilities of all 
nurses be utilized, through the promo- 
tion of just employment policies. 

The nursing leaders also suggested 
improvements in the distribution of 
nurses and organized nursing services in 
the community. It was recommended 
that surveys be taken of current nursing 
resources in all states and that nurses be 
recruited into geographic and service 
areas with special needs. It was further 
recommended that more people be cared 
for in their own homes, with consequent 
economy, through visiting nurse services 
and private duty nursing benefits in pre- 
paid medical care plans. 

The joint declaration stated that, al- 
though the leading national nursing or- 
ganizations have taken action along many 
lines to solve the critical shortage, “they 
have neither the funds nor the authority 
to effect all the improvements and 
changes which are necessary.” It asked 
for the support of national and state leg- 
islative and governmental bodies, allied 
health professions, and the citizens, who 
are the ultimate consumers of nursing 
service. 

Miss Marian Sheehan, R.N., represents 
nursing on the President's Commission, 
which is now considering this joint dec- 
laration. The Commission recently con- 
cluded a series of eight regional public 
hearings at which several state nurses’ 
organizations presented testimony con- 
firming many of the statements on em- 
ployment conditions summarized by the 
four nursing organizations. 
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Nurses in 
the News 


Twenty-two nurses, medical mission Sis- 
ters from the Society of Catholic Medical 
Missionaries, Inc., in Philadelphia, be- 
gan service this fall in hospitals in In- 
dia, Africa, Indonesia, Pakistan, South 
America and the southern United States. 
Representative of their group are Sister 
Mary Laetitia, R.N., and Sister M. Ed- 
mund Warren, R.N., whose new mission 
will be on the West African Gold Coast; 
Sister Margaret Mary, R.N., and Sister 
M. Dolores Paulus, R.N., who sailed for 
Pakistan. 

The first two Sisters will serve at the 
Holy Family Dispensary at Berekum, 
West Africa, which is soon to be ex- 
panded into a new hospital. 


Sister Mary Laetitia (left) was the 
first nurse to join the Medical Mission 
Sisters when the Society was founded in 
1925 in Washington, D. C. She has spent 
about twenty years in India and received 
the Kaiser-i-Hind Medal from the King 
of England for her work there. In Ben- 
the British 
Government to reorganize a large hos- 


gal, she was requested by 


pital and school of nursing; she later re- 
turned to the country to reorganize emer- 
gency hospitals which were used for 
famine victims. 

This is Sister M. Edmund Warren's 
(right) first assignment with the Medical 
Mission. Her certificate and 
experience, gained in her native England, 
will be of great help at the Holy Family 


Dispensary. 


midwifery 


Sister Margaret Mary (left) will open 
a training school for nurses at St. Mi- 


chael’s Hospital in Mymensingh, East 
Pakistan, the only place in an area of six 
million people where major surgery is 
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available. She has had sixteen years of 
experience in India and Pakistan and 
three years in Africa on the Gold Coast. 


Sister M. Dolores Paulus (right) re- 
turns to Pakistan, where she was superior 
of the first hospital conducted by the 
Medical Mission Sisters in Karachi, the 
capital of West Pakistan, to supervise the 
completion of a new and larger hospital. 
Before entering the Medical Mission Sis- 
ters, she was a head nurse at St. Louis 
Hospital. She is a graduate of St. John’s 
Hospital School of Nursing, St. Louis, 
Missouri, and of St. Louis University. 


Agnes Gouthro, R.N., U. S. Public 
Health Service nurse officer, has been 
assigned to assist in the cooperative pub- 
lic health program in Iran. She will join 
five other U. S. Public Health Service 
nurses assigned to Iran under the U. S. 
Point IV program, and will help Iranian 
nurses extend nursing services through 
the rural areas. 

Miss Gouthro was with the Army 
Nurse Corps for two years during the 
war, serving in England, France and Ger- 
many. She has done public health nurs- 
ing with the Visiting Nurse Service of 
New York, and 1949 has been 
studying at New York University and 
nursing at New York Presbyterian Hos- 
pital. She is a graduate of Newton-Wel- 
lesley Hospital School of Nursing and 
received her B. S. degree from New York 
University. 


since 


Anne Rutherford has been appointed 
Public Health Consultant to San Jose, 
Costa Rica, through the Institute of In- 
ter-American Affairs. For the past 18 
has been Student Health 
Counsellor in the Santa Rosa Division of 
Nursing, Incarnate Word College, San 
Antonio, Texas. 


months, she 


Mrs. Rutherford has had experience 
in Red Cross disaster work in serving 
with the Red Cross as Nursing Field In- 
structor for the mid-western area of the 
United States. She has been School 
Nurse for Starr County, Texas. where the 
majority of the children are of Latin an- 
cestry; Public Health Nurse for the Ter- 
ritorial Board of Health, Island of Kauai, 


Hawaii; and Laboratory Technician in 
Charge of Blood Bank in the outside is- 
lands of the archipelago, Hawaii. 

Mrs. Rutherford received her nurse 
training at Saint Vincent's Hospital, 
Toledo, Ohio, and took her B.S. degree 
in Public Health Nursing at Incarnate 
Word College, San Antonio, Texas. 


Sister Mary Laurenza Fernandez is the 
first native Hawaiian nun to enter the 
School of Psychiatric Nursing at St. Vin- 
cent’s Hospital, St. Louis, Missouri. She 
tells of the increased need for psychiatric 
nurses in Hawaii, as an aftermath of 
World War II. 

After leaving the convent of the Sis- 
ters of Saint Francis, Sister Mary Lau- 
renza began nurses’ training at St. Fran- 
cis Hospital, Honolulu, whose doctors 
and interns come from Japan, the Phil- 
ippines, China, Spain and the United 
States. Her religious order conducts the 
famous leper colony on Molokai, fifteen 
minutes by plane from Honolulu. One of 
nine children, she was born on a sugar 
cane plantation on Maui Island, one of 
a group of eight islands comprising the 
Hawaiian Islands. 


Mary K. Dawson, R.N., was presented 
the V.A.’s highest award, the Exception- 
al Service Medal, upon her retirement in 
August, after 32 years of government 
service. In a special ceremony at the 
Bedford Veterans Administration Hos- 
pital, Bedford, Mass., where she was chief 
of nursing service, Miss Dawson was cit- 
ed for her and 
standing leadership” which will “contin- 
ue to have a marked influence onthe 
entire VA Nursing Service.” Miss Doro- 
thy Wheeler, Director of VA’s Nursing 
Service in Washington, D. C., 
award, which has been given to only two 
other VA employees since its inception 


“unselfish service out- 


made the 


at the beginning of this year. 

An Army nurse in World War I, Miss 
Dawson served 26 of her 32 years in 
government service as a chief nurse in 
veterans neuropsychiatric hospitals. Prior 
to World War I. she received her nurse’s 
training at a New Jersey State Hospital 
and the New York Polyclinic Hospital. 
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by Theresa G. Muller, R.N. 


Nursing Director, Indiana Couneil for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


age 16. It remained with me as an example of the way in 


| ONCE heard or read of an episode in the life of Mary H., 
which information about a subject and the knowledge ob- 
tained by a person who studies it may or may not be of 
value in the assessment of a particular life problem. Mary 
had appeared in three different courts for stealing three dif- 
ferent coats, each of which had been returned to its respec- 
tive owner. On the third court appearance, the November 
day was chilly and Mary was wearing a thin dress. Miss M., 
who had been assigned to her case, had read pages of reports 
about Mary written by well-informed workers who, like her- 
self, knew much about the theories of delinquency and of 
delinquent children. She read with interest the detailed ac- 
count of Mary, which was clear and reasonable and frankly 
shocking. But she was puzzled by her inability to find any- 
thing mentioned about a coat or coats. So she asked: “Mary, 
have you got a coat?” and the answer was simply “No.” 


Just so may the forest of accumulated facts and theories in 
psychology be used with or without relevance to a particular 
situation. We might ask: How significant are they for the 
particular tree in it, the tree which, for our purposes, might be 
considered the foundations for the human relations aspect in 
nursing. Psychology did not contribute this reality of all good 
nursing. However, it has made us aware of the bases for the 
classification and interpretation of observable data on human 
existence. The individual task then becomes the selection and 
assimilation of appropriate knowledge. This can be facilitated 
by assistance from teachers who make the subject meaningful 
by knowing the common problems which a nurse faces as a 
person and as a member of a professional group. The psycho- 
logical contributions of particular value in nursing may be 
identified as dynamic psychology. 


Dynamic psychology is the study of the interplay, the inter- 
dependence, and the motivational roles of the mental aspects 
of human behavior. Gestalt methodology and concepts of the 
whole are exemplified in the emphasis on the patterns of 
configurations varying in sizes and relationships of the indi- 
vidual and his environment. Thus behavior patterns and hu- 
man activities are considered as coordinated behavior units. 
Motivational or conative aspects of mental life are identified, 
specifically, as the motivations of which we tend to be unaware. 
As a basis for understanding the psychodynamics, the forces 
of human nature which propel us to destructive or construc- 
tive activity, it joins with the teachings from psychobiology 
and contributes to the psychosomatic viewpoint in nursing. 


By seeming contrast, academic psychology has been con- 
cerned with static deseription, and the listing and analysis of 
mental states. No real dichotomy exists, however, with these 
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two extremes in the study of human behavior. By analogy to 
the field of reading we may note that, where enthusiastic 
advocates of the gestalt method proclaimed the teaching of 
words and reading passages by wholes, it was also found as 
a result that some students maintained spelling difficulties. 
Others, by being unable to identify the letter symbols in alpha- 
betical order, were handicapped in the use of various index 
sources such as a telephone directory. Our problem then is 
not so much the exclusion of one area of study for another, 
but rather the discriminating use of information from any 
source which contributes to an appropriate understanding of 
a specific form of behavior. 


HUS, we might consider a psychological theory of the 

constitutional predisposition of a person for achieving such 
understanding. A functional aspect of intuition may be the 
predominant characteristic of a person who more readily per- 
ceives a whole rather than the parts of which it is composed. 
However, when a functional aspect of sensation is a predomi- 
nant characteristic, a person more readily perceives the parts 
and is considered a good observer of details without neces- 
sarily being able to synthesize these into a whole. These 
aspects of any person may be further modified by other tend- 
encies toward feeling or thinking functions, and introverted 
or extraverted personality types. Further consideration will 
be given to these and to other theories of personality as ques- 
tions about these are raised. It may be sufficient to state here 
that there are individual differences in combinations of these 
and other characteristics which limit or modify a person's 
ability to learn according to a pattern set for him in advance 
by someone else. The chief concern for each one of us then 
is to become aware of our natural inclinations and to deter- 
mine, in so far as it is possible, how and why they facilitate 
our understanding and achievement of appropriate human 
relations or, by rigid adherence to our predispositions, limit us 
from developing to the fullest extent of which we might be 
capable. Thus one might become aware of the psychological 
principle of “economy” or “inertia” which is the basis for 
the maintenance of a “status quo” in individuals and in social 
institutions. Briefly stated, it is indicated that each one of 
us has a tendency toward attraction and adherence to a 
method or a theory which most nearly corresponds with an 
individual natural inclination and to resist the efforts neces- 
sary to widen our horizons by developing less easily accessible 
but latent potentialities. 

Thus we might come to realize that no one theory or way 
is the best or the right or the only one. Such realization is 
conducive to the extension of one’s self into areas of life 
which otherwise would remain closed to us. Not only do we 
need to identify our natural tendencies toward progression 
but also the reasons why they become blocked. The necessity 
for attention to details is probably more difficult for the intui- 
tive than for the sensation type of person. But no whole is 
understood when irrelevant details are tracked down and kept 
in a state of suspension. The necessary integration for each 
person is a step by step process of the assimilation of appro- 
priate elements. 

For example, it may be possible for any person to read the 
foregoing and to gain from this some bases for the under- 
standing of the foundations of human behavior which makes 
sense when it is within the comprehension of an experience in 
the past or the present. However, the meaning may be elu- 
sive because there has not yet been any foundation to tie it 
in with experience. This will be true of the preceding para- 
graphs when a number of the concepts are new to the reader. 
However, it may be consoling to know that a fact or a theory 
which has no m ing today may become so tomorrow or 
much later whe .« seeks a basis for such understanding. 
New terminology tends to be baffling and seeks an explana- 
tion by some simple means such as a definition. But a defini- 
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tion alone will not be satisfying unless the meaning evolves 
or apparently comes suddenly by concentration on the possi- 
bilities within a given context. A glossary or a dictionary 
may give clues from a number of choices and a selection then 
becomes necessary in relation to a specific passage. By the 
exercise of discrimination in the search for and the identifica- 
tion of relevancy, the ability is also developed to eliminate 
that which clutters up the avenues to understanding. In 
learning to read a foreign language (and we might consider 
our own foreign in some respects when we are learning a new 
field of study), teachers often advocate the reading of pas- 
sages by whole. Unknown words thereby tend to become 
meaningful, while the search for a literal translation may keep 
hidden from view the true meanings of the writer. An im- 
portant aspect of the teacher’s responsibility is to assess areas 
of confusion and to direct students to specific sources for 
clarification. 


OME words, such as “compensation”, may have complex 

and varied meanings. Specific examples may be drawn 
upon for its understanding in different contexts. Here the 
dictionary gives a clue to medical terminology, namely, cor- 
rection of an organ inferiority or loss by hypertrophy, or in- 
creased functions of another organ, or impaired parts of the 
same organ. Further distinctions may be made in relation to 
clinical nursing by concrete illustrations of examples of de- 
compensation, overcompensation and compensation in cardiac 
and other disease involvement. Compensation is a term used 
also to designate a mental dynamism which is expressed in a 
person’s normal and abnormal striving to overcome an un- 
welcome feeling of inferiority or inadequacy. 

Thus the study of human behavior may be briefly consid- 
ered in the light of the background of psychology. As a sci- 
ence, psychology is today scarcely one hundred years of age. 
However, psychological concepts and insights have been 
evolving from the earliest periods of human existence for they 
began with the dim awareness of life which became known 
as mind. 

Since mind is without apparent substance, concepts of it 
have developed through speculation (philosophy). The scien- 
tific mood of the nineteenth century reflected skepticism with 
the intangibility of philosophy. Frustrations at the nebulous 
concepts found expression in the more tangible studies of 
selected functions of the body, namely of the nervous system 
and the sense organs (physiology). Then. as through a micro- 
scope, the studies of deviant behavior began to yield clues to 
the meaning of mind as the more total reaction of a person 
(psychiatry). 

These three apparently unrelated ways of arriving at the 
meaning of life and its mental processes have contributed 
innumerable facts which, separately, tend to obscure the vi- 
sion of the whole. Therefore the study of parts (analysis) 
necessarily includes their interrelatedness to each other and 
to a whole (synthesis). Such study becomes increasingly 
meaningful when a nurse tests out the theories in relation to 
everyday life situations. 

Some signposts to the evolution of present-day concepts in 
psychology are as follows. In the fourth century B.C., Aris- 
totle laid the systematic foundations in biology as the science 
of life in general. He indicated that the fundamental essen- 
tials of all life are nutrition, growth, and decay. Plant organ- 
isms manifest these minimum essentials; animal life adds to 
them the powers of sensation; and human life has all the 
essentials of the plants and the animals plus the higher 
thought processes. Philip Melanchthon, in the sixteenth cen- 
tury, formulated metaphysical concepts on the science of the 
soul. In the early eighteenth century, Christian Wolff indi- 
cated that rational (reason) and empirical (experience) meth- 
ods might study the same phenomena; and also that different 
phenomena might require different methods of investigation. 
The empirical methods of investigation had to wait another 
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hundred years until the fields of physics and physiology had 
developed appropriate methods for the study of sensory ex- 
periences. Psychology by this time was generally defined as 
the science of conscious processes. However, Wilhelm M. 
Wundt’s laboratory researches in psychophysics contrasted 
physiology and psychology by maintaining that the former 
gives us information concerning vital phenomena by way of 
the external senses while the latter tries to explain the inter- 
relation of introspective phenomena, the inner experiences of 
man. 

Some of the early studies of the experimentalists were on 
animal learning and demonstrated what was called a purely 
objective method of studying behavior. This led to a psy- 
chology of “behaviorism” which set a theoretical goal for a 
mechanistic prediction and control of behavior with complete 
negation of introspection. The psychology of conscious life 
and the psychology of behaviorism encouraged a surface op- 
timism in the power aspects of man, that is to a sense of 
achieving complete mastery over his destiny and that of oth- 
ers. However, a gradual awareness began to dawn, and has 
been taking shape since the early part of this century, of the 
modifying influences of unconsicous forces in the life ef each 
of us. These have become known as the dynamisms, the driv- 
ing forces of human nature which may be constructive or 
destructive for individual or social welfare according to the 
extent of our awareness at any moment in life and of a cor- 
responding development of ability to direct them. 


HE study of these forces, and the methods of freeing a 

person from unknown psychological obstructions toward 
wholesome personal development, has been the work chiefly 
of the medical psychologists beginning with Sigmund Freud, 
Alfred Adler, Carl G. Jung, and Otto Rank. The far-reaching 
effects of these physicians, who originated the theories and 
methods of psychological analyses, differ in some respects 
from each other. Significantly, there are today strong ad- 
herents of several schools of thought which, generally, are 
patterned after or are modifications of them. This seems rea- 
sonable in the light of the natural inclinations of each of us 
toward a selected field’of study or endeavor. Difficulties arise 
when the chosen area becomes too completely blocked off 
from the others to which it needs to be related as a whole. 
One might realize this by an appreciation of the particular 
orientation of the medical psychologists. Each contributed to 
the clarification of a specific aspect of personal life develop- 
ment, namely, the biological by Freud; the social by Adler; 
the spiritual by Jung; and the relational by Rank. Any one 
of these may be a major life adjustment problem in the se- 
quence given here; and the fixations of unresolved difficul- 
ties in any area may thwart the normal development of 
another. 

Thus we see that dynamic psychology is the study of an 
individual human being, the science of the self. Instead of 
studies on isolated states of consciousness, it is the study of 
anything that will enable us to know and understand the 
mental life of a person, how and why he knows, feels, rea- 
sons, thinks and reacts to ordinary and extraordinary life 
experiences. From speculation and description concerning 
life and consciousness, psychology has become the study of 
the behavior of a human being as an individual and a group 
member. The scientific spirit of the middle nineteenth cen- 
tury was born of the revolt against the intangibility reflected 
in philosophy and religion and found expression in the search 
for certainty in the objective, external world. A continuing 
sense of unfulfillment is now directing the search for self-com- 
pletion to include also the spiritual sources within each per- 
son. The poet (Alfred Noyes) has written 

What is all science then 

But pure religion, seeking everywhere 

The true commandments, and through many forms 
The eternal power that binds all worlds in one? 
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Al > OF October 1, 1952, according to the United States Publix 


hieaith Service, 37,836 cases of poliomyelitis have been reported 
throughout the nation—an increase of 18,629 cases compared with 
last year’s record. This great increase requires the widest possible 
use of available facilities, personnel and funds to assure adequate 
patient care and rehabilitation for all who need it. 

Jefore beginning this month’s review of the procedures concern- 


eee 


ing the posttracheotomy 
care of the patient with 
poliomyelitis and the hot 
moist pack, it may be 
interesting to mention 
some of the newer meas- 
ures taken to make the 
best possible use of per- 
sonnel, facilities and al- 
so to reduce the costs of 
patient care. 

Five regional respira 
tor centers have been es 
tablished. Each center 
is operated by the hospi 


Polio sufferer immersed in warm pool. 


tal in which it is located and the medical care program is under 
the directorship of highly qualified, professional people. Patients 
admitted to these centers are selected by the medical committee on 
the basis of needs. The 
centers now operating 
are: The Southwestern 
Polio Respirator Center, 
Jefferson Davis Hospital, 
Houston, Texas, affiliat- 
ed with Baylor Univer- 
sitv College of Medicine; 
Mary MeArthur Memo- 
rial Respirator Unit, 
Wellesley Hills, Mass., 
associated with Harvard 
Medical School; Respi 
rator Center of the 
Chronic Disease Institute 
in Buffalo, New York, 
allied with the University of Buflalo Medical School; Polio Respi- 
rater Center, University Hospital, Ann Arbor, Michigan, affiliated 
with the University of Michigan Medical School; Southern Cali- 
fornia Respirator Center, Ranchos Los Amijos Hospital, Hondo, 
California, in cooperation with attending Staff Association, Inc., 


Bulbar polio patient gets intravenous. 


and the Los Angeles Department of Charities 
establishment of local respirator care units is also being aided 
uraged by the National Foundation for Infantile Paralysis 
iilities of the locel units are the care of the patient 
patient from respirator aids and their preparation 


being pliced on the possibility of taking care of 
Polio experts point out that not 


Empha 
many polio patients in the home 
all poliomyelitis cases require hospitalization. They are concerned 
about the number of patients—often as high as 30 per cent—ad 
mitted to hospitals during epidemics as polio suspects, who do not 
have polio. To avoid unnecessary admissions of such patients, many 
communities have established diagnostic screening programs. Diag- 
nostic consultations are made either in the home or out-patient 


clinics. In some communities only paralyti 


polio cases are recom 
mmunities even patients with 
mild paralysis are Medical Review 


Committees from hospital staffs or medical societies review polio 


mended for hospital care. In other « 


being well cored for at home. 


cases in hospitals at regular intervals to determine which patients 
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are ready for home care. 

This type of a program, reported by the National Foundation for 
Infantile Paralysis, has 
three major advantages: 
1. It releases personnel 

and beds for the care 
of critically ill pa- 
polio and oth- 
ers—who really do 


tients 


need them. 
It allows patients who 
are not critically ill 
to remain in a rea- 
sonably normal home 
atmosphere where 
they can have the at- 
tention and care of 
their families. 
It reduces unneces- 
Posttracheotomy child feeds herself. sary hospitalization 
costs. It speeds up 
the ordering and receipt of braces; it calls for preplanning by 
the social worker for home care, family guidance and instruc- 
tion in care of the patient at home and requires follow-up care 
at home or in out-patient clinics. 

Of the three types of acute poliomyelitis, so far this year a large 
percentage of polio cases has been of the bulbar or respiratory type. 
Although there is controversy concerning the place of early trache- 
otomy in the supportive treatment of this type of poliomyelitis, the 
present-day trend seems to favor that method of treatment. The 
generally agreed upon advantages of this method are: It provides 
an airway which bypasses and cannot be occluded by the secretions 
f the pharynx; the danger of aspiration of secretions into the 
trachea, bronchi and lungs is reduced by interposing a barrier 
against them; any fluid which is aspirated can be removed quickly 
by suction through a catheter; and the tracheotomy tube makes 
bronc hoscopy easier and 
also permits the repeti- 
tion of this procedure. 

There is a growing 
recognition for better 
planned rehabilitation of 
the “bed-fast” patient. 
To be effective, it should 
start in the first stages 
of the illness. In im- 
proving the circulation 
and restoring muscle 
- power of the polio pa- 
Polio baby sleeps wrapped in hot packs. tient, moist heat is con- 

sidered one of the neces- 


sary forms of therapy in the rehabilitation program. The Polio 
Post, September 1952 issue, announces that as soon as the data on 
the extensive field trials to determine the efficacy of gamma globulin 
in preventing paralysis in man has been obtained and evaluated, it 
will be presented to the professions. It further stated that thirty- 
three states, as of January 1, 1952, had reduced the required isola- 
tion period of poliomyelitis from 14 to 7 days, and of the fifteen 
remaining states, seven indicated they would institute the 7-day 
isolation period this year. 

There are no drugs recommended as specifics for the prevention 
of or in the treatment of poliomyelitis. The procedures described on 
the following pages indicate two methods of treatment as practiced 
in many hospitals today. 

Illustrations courtesy of National Foundation for Infantile Paralysis. 
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These procedures are essentially the same as those currently used at 
the Grasslands Hospital in Valhalla, New York. The author’s information 
comes from observation and from consultation with Miss Lilian Ryan, 
Assistant Director of Nurses, and Miss Grace Fitch, Supervisor of Com- 
municable Diseases, as well as other doctors and nurses dealing with the 


care of the patient with poliomyelitis. 


PURPOSE: To maintain an unobstructed air passage into 
the lungs. 

EQUIPMENT NECESSARY: 

1. Dressing tray on the patient’s bedside with the follow 
ing supplies: 

2. 4 small basins (for catheters and solutions) 

3. 12 sterile 4x4’s (without cotton filler) 

4. 2 small rubber catheters (* 10-14) 

5. 2 large rubber catheters (* 16-20) 

6. Appropriate glass-tapered connectors for above catheters 
(not medicine droppers or adapters with unusually narrow 
lumen) 

7. 1 complete extra tracheotomy tube 

8. Supply of pipe syem cleaners 

9. A clean hand towel, over the tray when not in use 

10. Portable suction machine or wall suction. This appa- 
ratus should be tested and kept in good working order all 
of the time. 

The two small catheters are submerged in the Zephiran 
solution. After each use, they are washed in soap and tap 
water and replaced in the Zephiran solution. Their lumens 
should be carefully tested for patency. The two 
catheters are kept in the clean water container and need 


large 


no special processing. The extra tracheotomy tube is kept 
in Zephiran solution, ready for immediate use. 
PROCEDURE FOR SUCTIONING: 

l. The care of the nose and mouth of the patient with a 
important. The 
oral passages need to be kept clear. They should be suc 
tioned as frequently as necessary, which means as often as 
secretions appear. One of the large catheters is used for 
this. The suction pressure should not exceed 10cm.H,0. 

2. Thorough, frequent aspirations through the tracheotomy 
tube keeps secretions at a minimum and also permits im 
proved ventilation of the lung. A soft rubber catheter at- 
tached to an electrically driven suction pump, which pro 


tracheotomy tube is extremely nasal and 


duces negative pressure 5-10 inches mercury, may be safely 
used for these aspirations. If the patient’s chin is turned 
to the right, the catheter will pass into the left main bron 
chus. By turning the chin to the left, the catheter will 
pass into the right main bronchus. 

3. In taking care of the tracheotomy tube, remove the gauze 
over the tube opening and discard. Wash hands. 

1. Remove one small catheter from the Zephiran solution 
and rinse in the saline solution. 

5. Insert the catheter approximately 6-8 inches into the 
trachea and suction the trachea quickly but gently, until 
clear. The catheter should be rolled with a circular mo- 
tion, rather than with a jabbing motion, passing it smoothly 
down until the carina is met; then withdraw slowly. It 
is suggested that the suction be pinched off as the catheter 
is being introduced, then released as it is withdrawn. 

6. Clear the catheter with normal saline and repeat the 
suctioning until the trachea is clear. The frequency varies. 
In some patients the tracheotomy tube must be suctioned 


5-10 minutes; in others, every half hour is sufficient. 


every 
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The important thing to remember is to keep the airway 
clear. 

7. Wash catheter in saline and replace in Zephiran bath. 
8. Cleaning the inner tracheal tube is important and should 
be done as often as necessary. After suctioning, as de- 
scribed above, open the wing catch or lock at the top 
part of the tracheal tube by turning, remove the inner sleeve 
and place in hydrogen peroxide to soak. 

9. Suction the trachea again, using the same procedure 
described above. 

10. Remove a clean, extra, inner canula from the Zephiran 
solution, rinse in saline, and place in position in the trache- 
«tomy tube’s outer sleeve in the patient. Ciose the wing 
ca ch. 

ll. The cleaning and replacement of the inner sleeve is 
usually carried out every ™% hr. or after 
operation. Later, every two hours may be adequate. 

12. The removed soiled inner cleaned at 
leisure by the use of pipe stem cleaners, or at the sink with 
soap and water, test tube brush, 4x4’s or other appropriate 
cleaning materials; then replaced in the Zephiran, ready 
for future use. 

13. A 4x4 should be 
tracheotomy tube opening. 

Notes: The tube must be securely tied in position with a 
knot (not a bow). The tape must not be too loose, and 
the tube must be checked to be sure it will not 
loosened. Should the tube become dislodged, report to the 


so immediately 


sleeve may be 


moistened kept loosely over the 


become 


physician immediately. In the meantime, the tracheal open- 
ing must be kept open. The nurse may have to reinsert 
the tube herself, particularly when the wound is new and 
apt to collapse. 

During the first 12-24 hrs., the secretion suctioned may 
be blood tinged, later mucoid in character. 
Should infection occur, the secretion may be purulent and 
more frequent suctioning may become necessary to keep the 
passageway clear. 

Hemmorrhage is rare. If hemmorrhage from the upper 
tracheal opening should occur, call the doctor immediately. 
In the meantime, apply pressure to the neck and keep the 
trachea free of blood, using the suction tube. If this is 
inadequate, place the patient in trendelenberg position, 
administer oxygen and prepare for blood transfusion. 

Emotional complications in the patient with breathing 
difficulty are important and require constant attention from 
the nurse. This is particularly true in the early post 
tracheotomy patient. The patient’s apprehension about the 
possibility of not being able to breathe, fear of choking to 
death, insecurity regarding the permanency of this new 
breathing apparatus, the fact that he is deprived of the use 
of his voice, the fact that he coughs frequently, the need 
for constant care and all the other changes to which he 
must adjust have a devastating effect upon his moral. The 
nurse can encourage and assure this patient by her com- 
important 


becoming 


petent actions, since his cooperation is most 


during this period. 
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Hot Moist P, acks 


Hot moist “lay-on" packs 


MW. SCULAR pain usually occurs in patients with acute 


poliomyelitis. The exact mechanism of the spasm, the pain 
and its relationship to the accompanying or the ensuing 
paralysis has not as yet been satisfactorily established. It 
is estimated that the muscle pain usually lasts anywhere 
from 2-6 weeks, although it may continue for as long as 
During this period, efforts must be made to 
spasms and to maintain 
Drugs have been employed to some extent; however, no 


7-9 months. 
relax the muscle muscle tone, 
specific drug has proved entirely satisfactory, to date. 
Moist heat is employed in the treatment of poliomyelitis 
and it is generally accepted as essential in the early care 
of the patient. 
tank or pool, 
but it is not 


It may be applied by immersion in a tub, 
Occasionally, dry heat may 
generally 


be prescribed, 
hospitals and 
homes are not yet equipped with tanks or pools, hot, moist 
packs are 


“lay-on” 


used. Since most 


prescribed most frequentiy. These may be the 
pac ks. 

Equipment for heating, wringing out and applying hot 
packs varies a great deal. 


or “pin-on” 


Commercial hot packing ma- 
chines are commercially available and are the easiest to use. 
Steam sterilizers, automatic washing machines and a variety 
of specially constructed appliances are employed at the 
present time. In an emergency, improvised utensils such as 
buckets, wash boilers, hot plates, electric broilers, washing 
machines with hand wringers, and tubs may be used effec- 
tively. Extreme care must be taken in the handling of this 
equipment, particularly in the home, where hot packing 
materials may have to be carried from the kitchen to the 
patient’s bedroom. 

The application of the moist hot picks, as follows, is the 
procedure practiced at Grasslands Hospital, in New York. 
Here, as in many areas, the lay-on packs are supplanting 
the pin-on packs during the stage of the painful spasm, the 
major advantage being that the patient may lie in one posi- 
tion. This is an important factor in the acutely ill patient, 
when every movement is accompanied by pain and distress. 
It is also important when the patient has some respiratory 
involvement. 
PURPOSE: Locally to increase the blood supply to the 
muscles, relaxing them and making it possible to maintain 
body 
spasms, aid activity of the part, maintain muscle tone and 


normal alignment. Generally, to relieve the muscle 
aid in preparing the affected muscles for physical therapy. 
EQUIPMENT NECESSARY: 
l. Packs cut from woolen material should be large enough 
treated and to tuck well 
around the sides. If ordered for back alone, the pack shou'd 
buttocks, 
included, the pack should extend over the 
If the shoulder needs packing, the pack 
should extend well over the shoulder, upper arm and chest. 


to cover the entire area to be 


over the shoulders and down over the 


If the legs are 
soles of the feet 


extend 


The size of the pack to be used will depend upon the area 
to be packed and the size of the patient. 

2. The packs are cut in various sizes—the inner thickness 
center of oil silk and the outer cover of wool 


are cut to the 


of wool, the 


same size, folded, labeled and ready for im- 


Cm 


Hot moist 


pin-on" packs 


mediate use. They are not sewn or pinned toegther. The 
procedure for cutting and measuring packs is essentially 
the same as that described in the Supplement on Polio- 
myelitis Nursing, prepared and distributed by the Advisory 
Nursing Service for Poliomyelitis of the National League 
for Nursing, at 2 Park Avenue, New York 16, New York. 
3. Equipment for heating and wringing out packs (Emer- 
son & Vollrath) 

4. Long handled forcep or tong 

5. Ice cap for the head 

6. Additional fluids—salt, if necessary, to replace loss 
through perspiration 

7. Towels (2) for drying skin after treatment 

8. Wash cloth 

9. Extra blankets, two or three, as necessary 

10. Pins or binders may be found necessary for the child 
or restless patient. 

PROCEDURE: The treatment, including the area to be 
treated, the number of heat applications to be given daily, 
the length of application, the bed posture and the activity 
permitted, is prescribed by the physician, Check the pa- 
tient’s chart for orders. 

1. Explain the treatment to the patient in detail. 

2. Heaters and all other equipment should be close at hand. 
3. Place the patient in the position ordered, 

4. Turn down the covers, exposing the part of the body 
for which the treatment was ordered, using a loin cloth 
or halter, as needed. 

5. Inspect the body carefully and note the condition. 

6. Take the pack from the heater, testing it on the wrist 
before placing it on the patient. 

7. Although quick application is desirable, intense heat 
to the part may startle the patient and result in rigid. 
protective tension of the muscles. The first pack applied 
should always be at the slightly lower temperature and 
raised as tolerated. 

8 The back pack should be applied from the occiput to 
the gluteal cleft and should be tucked in close around the 
sides. The thigh pack should overlap the back pack giving 
greater heat to the lumbar region. For other areas, specific 
instructions should be followed closely, as ordered by the 
physician. 

9. Observe the patient constantly while in the pack. 

10. Force fluids throughout the procedure. 

ll. Apply the ice cap, if necessary. 

12. Change the pack as often as necessary. Sometimes, the 
pack is changed every 5-20 minutes for as long as ordered; 
usually until the relief of the symptoms is evident. Other- 
times, the pack may be ordered for thirty minutes—T.LD. 
13. When the pack is completed, dry the body gently, 
blotting with a soft towel, to avoid disturbance of patient. 
The daily bath may be given at this time also. Be sure 
not to chill the patient. Leave the patient in proper posi- 
tion and as warm and comfortable as possible. 
CHARTING: Time, area treated, number of heat applica- 
tions, length of applications, bed position, reaction of the 
patient, and name of the nurse 
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ATROPINE SULFATE RESPIRATORY STIMULANT 9 





DESCRIPTION: A salt of the alkaloid obtained from belladonna. A white crystalline eflorescent powder; very 
poisonous; soluble in water. 


PRINCIPAL ACTION: Suppresses the secretions of mucous and saliva. Anhidrotic, mydriatic, cyclopigic and 
respiratory stimulant in large doses; depresses endings of the parasympathetic nerves; locally, it depresses periph- 


eral sensory nerves. 


ADULT DOSE AND ADMINISTRATION: 1/60-1/200 grs, hypodermically. For nerve gas poisoning, a large 
dose, 1/30 gr, may be given intramuscularly or intravenously and repeated every five-ten minutes for three injec- 
tions, or until cardiovascular symptoms are relieved. Smaller doses continued as needed. Opthalmic ointment 
44-1%. Topically, %-1% solution. 


INDICATIONS FOR USE: (1) Respiratory stimulant; (2) to check excessixe secretions of the nose, mouth, 
skin ete.; (3) heart stimulant; (4) relief of bronchial asthma; (5) relief of pain in peptic ulcer, renal and intes- 
tinal colic; (6) dilate pupils for determining errors of refraction; iritis; keratitis; (7) in treatment of nerve 
gas poisoning; (8) in treament of cardiac depression due to drug or mushroom poisoning. 


TOXICITY: Toxic doses produce blurred vision, persistent cyclopigia, tachycardia, convulsions and depression 
of respiration. Contra-indicated in corneal ulcers and glaucoma. 


NURSE’S RESPONSIBILITY: The nurse should watch for excessive thirst, flushed dry skin, dysphagia, dila- 
tion of the pupils, hoarseness, rapid pulse and breathing. If very large doses are taken, all the symptoms are 
increased. The patient becomes very talkative and is confused and incoherent. Tremor of the muscles and convul- 
sions finally develop. The excessive excitement is followed by stupor, coma and collapse. Although atropine is a 
stimulant to the respiratory system, poisonous doses depress the respiratory centers and paralysis and death may 
occur. While atropine is an antidote for morphine, the serious effects of atropine are due to respiratory depres- 
sion. If morphine were given, the breathing would be made slower. It is, therefore, not an antidote and should 
not be given. Chloroform should also be avoided. If poisoning occurs: Keep the patient warm, give emetics or 
wash out the stomach. To avoid reabsorption of atropine from the urine in the bladder, catheterize the patient. 
Give tannic acid to combine with the atropine and neutralize it. Give artificial respiration, if necessary. Stimu 
lants such as caffeine and strychnine may also be ordered. 


HOW SUPPLIED: Tablets 1/200-1/50 gr. Dissolve the tablet of the desired dose in 1 cc of sterile distilled water 


for intravenous, intramuscular or hypodermic use. 





TUBOCURARINE CHLORIDE, U’.S.). MUSCLE RELAXANT 





DESCRIPTION: Tubocurarine Chloride, pure alkaloid, was recently isolated from Curare. Curare, the crude 
drug, is a plant extract, a mixture of alkaloids obtained from several species of Chomdodendron tomentosum and 
Strychnos toxifera. Because of great impurities in the mixture of the alkaloids used, much of the older work on 
Curare is of little value. 


PRINCIPAL ACTION: Blocks the myoneural juncture between motor nerve and skeletal muscle. Large doses 
may depress ganglionic, synaptic transmission in the aufonomic nervous system. It is chiefly an antispasmodic of 
skeletal muscle, reducing the tone of contractile power by specific peripheral effect. 


ADULT DOSE AND ADMINISTRATION: The usual dosage, is a single initial dose, intravenously, of 6-9 mg., 


supplemented as required (3-4.5 mgm.). Effects appear within 3-5 minutes. 


INDICATIONS FOR USE: (1) Used with light, general anasthesia to obtain greater relaxation of the abdomi- 
nal musculature in abdominal surgery;; (2) in special surgery of long duration, requiring exceptional manage- 
ment; (3) in orthopedic manipulative procedures; (4) to diminish the violence of muscular contractions during 
shock therapy in psychiatric patients; (5) as a diagnostic aid in myasthenia gravis; (6) in spastic states, to permit 
training in the voluntary use of the muscles. 


TOXICITY: After induction, the effects of overdosage appear with striking rapidity, from 3-5 minutes. If venti- 
lation is insufficient, but a patent airway exists, artificial respiration should be given by rhythmic compression of 
the bag of the anesthetic apparatus. Physostigmine and Neostigmine are also used to counteract the effects of 
Curare. A 1:2000 solution of Neostigmine Sulphate should be ready for immediate use in the event of emergency. 
The Curare drugs should be used with extreme caution. Especially is this true in patients with pulmonary dis- 
orders, renal disfunction, liver disease, myasthenia gravis, in respiratory depressive conditions and in patients with 
obstruction or shock. Because of the dangers of overdosage by too rapid absorption, the high potency solution is 
never injected without first being diluted. The effect usually occurs in three to five minutes. Curare drugs should 
be employed only by those who are thoroughly familiar with the drug, its effects, the dosage and the dangers 
associated with its administration. A test dose is usually given to the patient before the curarizing dose and 
enough time is allowed to determine its effect on the patient. 


HOW SUPPLIED: Sol. Tubocurarine Chloride (Abbott) (10cc and 20 ce vials) 3 mg. per ce. 
Sol. Tubocurarine Chloride (Abbott) (lee and 5ce ampuls) 15 mg. per cc; 
Sol. Tubocurarine Chloride (Squibb) 10 and 20ce vials) 3 mg. per ce; 


Sol. Tubocurarine Chloride (lee ampuls) 15 mg. per ce. 
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ll CAFFEINE SODIUM BENZOATE NERVE STIMULANT 





DESCRIPTION: A mixture of caffeine and sodium benzoate, U.S.P., containing, after drying 47-50% of anhy- 


drous caffeine and 50-53% sodium benzoate. It occurs as a white, odorless powder and has a slightly bitter taste. 
Neutral or slightly alkaline reaction. 


PRINCIPAL ACTION: It is a respiratory, brain, heart and kidney stimulant. Relaxes the smooth muscles of the 
bronchi. Prolonged administration may increase secretion of the gastric juice and hydrochloric acid, vasodilation 
and engorgement of the gastric mucosa with lowered tissue resistance and gastric motility. It is absorbed into 
the blood in 1-14 hrs. The effect lasts only one to two hours. 


ADULT DOSE AND ADMINISTRATION: 0.5 GM. (7% ars.) orally, intramuscularly or hypodermically. 


(ampuls) 0.5 GM (7% grs.) 


INDICATIONS FOR USE: (1) In shock, collapse or circulatory failure to stimulate the central nervous sys- 
tem, circulatory system and respiratory system; (2) treatment of poisoning from overdosage of hypnotic or narcotic 
drugs such as morphine, barbiturates, alcohol, etc.; (3) as a mild diuretic; (4) as a stimulant for fatigue, it 
increases the activity of almost every organ of the body. 


TOXICITY: Acute caffeine poisoning is rare. 


NURSE’S RESPONSIBILITY: Doses larger than 1 GM (15 grs) may cause alarming symptoms, but fatalities 
are unknown. The symptoms of overdosage may inclule insomonia, headache, excitability, dizziness, nausea, 
fatigue, confusion, delirium, twitching of the muscles, particularly of the jaw, hands and feet. Excessive urina- 
tion may occur; also vomiting, diarrhea and cardiac irre sularities. Treatment for overdosage includes (1) gastric 
lavage or emetics; ((2) use of drugs to quiet the patient,such as bromides or morphine. Caffeine is excreted so 


rapidly that recovery is usually certain in a short time. Tolerance may develop. 


HOW SUPPLIED: Ampules 0.5 GM., approximately 74 grs. intramuscular. Tablets 0.3 GM, 5 grs. 





12 DRAMAMINE CHEMOTHERAPEUTIC AGENT (Unclassified) 





DESCRIPTION: Dymenhydrinate, N.N.R. (Dramamine) ,is a crystalline, white, odorless powder. It is soluble in 
benzene, aleohol and chloroform, slightly soluble in water and ether. Although it belongs to the group of histamine 
antagonists, it has but a slight antihistamine effect. 


PRINCIPAL ACTION: Dramamine produces mild sedation of central nervous system origin, but the mechanism 


of its action in motion sickness has not been complete y explained. It does exert a temporary therapeutic and 
prophylactic action on motion sickness 


ADULT DOSE AND ADMINISTRATION: The prop'iylactic or therapeutic adult dose of Dramamine is 50-100 
mg. in tablet or liquid form, administered orally every four to six hours. For children, 5-8 years of age, the oral 
25 mg., and for those 8-12 years of age, the dose is 25 to 50 mg., two or three times a day. If oral 
medication cannot be retained, a tablet of Dramamine may be crushed, suspended in 30 cc of saline and admin- 
istered rectally. 


dose is 12.5 to 


INDICATIONS FOR USE: Dramamine appears to be well-established as a prophylactic or curative agent for 
motion sickness, an acute disease characterized by anor-xia, nausea, dizziness, and vomiting. This symptom com- 
plex in susceptible persons seems to follow movements of acceleration in a vehicle, such as a ship, train, car, 
airpl ine or 0 her conveyance. Therefore, depending upon the circumstances, motion si kness is termed seasickness, 
airsickness, train sickness, car sickness, swing sickness, etc. Many factors play a role in its production, the 
principal ones being visual, kinesthetic, and psychological. Psychologically, the vestibular apparatus appears to be 
involved 

The symptomatic control of nausea and vomiting as ociated with pregnancy, drug therapy, including opiates 
and electric shock therapy, are other conditions in which Dramamine has proved effective. Investigators working 
in this field have reported that the drug has a specific d»pressant effect on the vomiting reflex. 

Fo'lowing demonstrations of the effectiveness of this drug in motion sickness, research workers tested its 
From these studies it appears that Dramamine 
exer's its influence upon the central vestibular mechanism. and that the relief from vertigo can be obtained in radia- 


effectiveness in the management of vertigo in varoius di eases. 
tion sickness, Meniere’s syndrome, hypertension, fenestration procedures, labyrinthitis, and in cases of vestibular 
disturbances from sterptomycin hypersensitivity. 


TOXICITY: No untoward side effects occur in the lower dosage range, but larger doses of Dramamine produce 
drowsiness, which seems to be the most common toxic effect. 


NURSE’S RESPONSIBILITY: In motion sickness ch-racterized by nausea and vomiting, Dramamine may be 


administered rectally if it cannot be retained orally. The drug may be prepared for rectal administration by crush- 
ing a tablet and suspending it in 30cc of saline. 


HOW SUPPLIED: Dramamine may be obtained from Searle Laboratories, and is in bottles of 
100 or 1000 scored tablets or in liquid form. 
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Commentary 


* 
by Louise Candland, R.N., and Erica J. Koehler, R.N. \ > ® 
Industrial Nursing Editors | | 


HE way in which you handle the difficulties of your job is often the true 
measure of your maturity. All of us have periods in which everything goes 


§ 4 * 
wrong, when people get on our nerves, when we feel that too much is de- ; \ ? 
manded of us and when our schedules seem so overcrowded that there is insuffi- 
cient time to give careful consideration to matters bothering us. Even though we 
may have personal problems or may not feel entirely well, because we are nurses i \ ‘ 


we are expected to maintain an even-tempered disposition. 


Perhaps you have learned to take care of difficult times because you have de- 
veloped reserves which will come to your rescue. These reserves might include 
a sense of humor, a good perspective, and a sincere conviction that your work is 
important and necessary to human welfare. 


We have often wondered as we visit various plants, why it is that one nurse 
seems to be revered and respected while another is avoided or just tolerated. There 
do not seem to be any tangible factors, such as age, beauty, knowledge, experience, 
or even efficiency. This picture may seem very lofty, but in trying to analyze 
these personalities we have found there are several things which are always char- 
acteristic of the successful nurse — she enjoys helping people, she is cheerful, 
friendly, polite, tactful and gracious. While working, she is able to put aside any 
of her own problems and adapt herself to the particular needs of her patients. 
She is sincere in her response to the joy of a new father or to the problems of 
a woman worker who has an ill parent. In the long run such a nurse will be 
much happier than one who will give way to poor humor and become irritable 
and impatient with her patients and co-workers. These persons may be remorse- 
ful after displays of temperament, but it is true that it is more difficult to “rebuild 
fences than to tear them down.” 


a 
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We have all known executives who have reputations for mercurial tempera- 
ments and you learn to know on which days it is wise or unwise to ask favors. 
Do not think that your workers cannot develop similar ideas about you. 


Industrial Nursing Editors 
Louise CANDLAND, R.N. 
Erica J. Korner, R.N. 

In this editorial we have not emphasized the knowledge, experience, and effi- 
ciency which must be part of a good industrial nurse’s equipment but we have 
tried to decide those qualities which make a nurse a success as a human being, 


Editorial Advisory Board 
and adapt her happily to her job. Caturrine R. Dempsey, R.N 
Head Nurse of the Medical Department, Sim 


This is the Thanksgiving time of the year and it seems like an appropriate plex Wire and Cable Company, Cambridge, 
time to present one employee's tribute to an industrial nurse. ae 
Mivprrp E. Dunn, R.N. 
A TRIBUTE Supervisor of Nursing Service at Merch and 
Company, Inc., Rahway, New Jersey 
We thank you God for our plant nurse 
In our affections she comes first. 
She has the patience of a saint, 
Sees good in us we know there ain't. 


Hazet H. Leepxe, R.N 
Supervising Nurse at the Thilmany Pulp and 
Paper Corporation, Kaukauna, Wisconsin 
JOANNA M. Jonnson, R.N 


Director of the Industrial Nursing Division, 


She’s never cranky, cross, or gruff 
Still has a manner firm enough 

To make us wear our safety clothes 
To keep our hair, and eyes, and toes. 
And when we still get hurt a bit 

Our little nurse will see to it 


Employers Mutual Liability Insurance Com- 
pany, Milwaukee, Wisconsin 

Marion S. Mayne, R.N 
Industrial Nursing Consultant, Division of 


bo z Industria Hygiene, Los Angeles County 
That we are given proper care Healt! 


So no infection will get there. 

When we feel sick and tired and worried 

We know she will not be too hurried 

To let us talk to her and say 

Please help us out in our dismay. 

When things are good, or bad and worse, Senior Nursing Consultant, Industrial Health 
2 Division, Department of National Health 

We thank you God for our plant nurse. Ottawa, Ontario, Canada : 


Department 


Dr. C. F. Snoox 
Medical Director, Owens-Illinois Glass Com- 
pany, Toledo, Ohio 


Mitprep I. Wacker, R.N. 
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The Industrial Nurse 


and the Interview 


by Margaret M. Wiesner, R.N. 


Milwaukee Sentinel 


The value of the industrial inter- 
view as an integral part of industrial 
relations is rapidly gaining signifi- 
cance. 

The author of this paper, who is 
not planning on formal teaching but 
on utilizing the interview as a su- 
pervisor in a medical department in 
industry, presents the newer trends 
in the interview as it is used by the 
industrial nurse. The Editors 


O NURSES interview? The answer 
depends on the definition of the 
term. In its simplest form we have 

the basis for an interview whenever two 
people talk things over. In order to dif- 
ferentiate between interviewing and ordi- 
nary conversation, should 
add the requirement that the interview 
must be a purposeful discussion directed 
toward some goal of action for the per- 


however, we 


son who is in need of help. 

Interviewing is thus used extensively 
by all “helping” professions, including 
nursing. All nurses do interviewing. 

The success of any interview, whatever 
its objective may be, depends primarily 
upon the nurse’s ability to establish and 
maintain a sound interpersonal relation- 
ship with the other person. 

In professional nursing, increasing rec- 
ognition is being given to the importance 
of interpersonal relationships which are 
based on regard for the patient as a 
“feeling” person as well as a thinking 
and physical being. The medical and 
nursing professions are becoming more 
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aware of the role of the emotions in ill- 
ness and are more readily acknowledging 
the effect of the patient's attitudes and 
feelings in retarding or promoting recov- 
ery. In many situations they recognize 
that medical treatment and nursing care 
alone are not enough to restore the pa- 
tient to good health.’ 

This shift in emphasis, with the emo- 
tional components in illness granted 
equal recognition with the organic, is 
also bound to be reflected in commu- 
nication between nurses and patients. 
In addition to making her basic contri- 
bution to the patient's well - being 
through properly ministering to his 
physical needs, the nurse can be a vital 
therapeutic agent in the patient’s mental 
health. Her method of communicating is 
recognized as being no longer essentially 
physical but is rather a combined 
physical-verbal-visual means of working 
with him. This is accomplished through 
the medium of interpersonal relation- 
ships.” 

Everything we value, everything that 
is important to us, ultimately depends on 
good interpersonal relationships. In some 
situations that we regard as highly prac- 
tical we tend not to give enough atten- 
tion to good interpersonal relationships. 
Because of this attitude, rationalized as 


Sidney Berengarten, American Jour- 
nal of Nursing, January, 1950, Vol. 
50. No. 1, page 13, “When Nurses 
Interview.” 

2. Berengarten, op. cit., p. 13. 


practical, we seem to defeat our own 
ends. It is those practical situations, 
properly understood and properly util- 
ized, that afford us the best means of 
improving interpersonal relationships.* 

Certain specific preparations must be 
made for interviewing properly. These 
may be listed under the general head- 
ings: (1) Physical Setting of the Inter- 
view, (2) Recording, (3) Confidential 
Nature of the Interview, and (4) Back- 
ground Knowledge of the Interviewer. 

The physical setting of the interview 
may determine its entire potentiality. 
Some degree of privacy and a comfort- 
able relaxed atmosphere are important 
as well as the undivided attention of the 
interviewer. Interruptions should be re- 
duced to a minimum. 

The length of the interview depends 
on the purpose and no optimum period 
can be fixed. Long interviews exhaust 
both parties. If an interviewer can set 
aside a few minutes immediately after 
each interview for jotting down full 
notes, it will avoid stress on recording. 
It is always something of a question how 
far note-taking during an interview is 
wise. An interviewer's primary attention 
should be not on the future record to be 
made of the interview, but on putting the 
client at ease, encouraging him to talk 
freely, guiding his conversation into the 
desired paths, interpreting and reinter- 
preting the clues given by his words and 
behavior. 

When a person goes to a doctor or a 
lawyer, the confidential nature of the re- 
lationship is well established. When the 
confidential nature of the interview re- 
lationship is well established early, bene- 
ficial results accrue at once. Interview- 
ers who want to build up respect for 
the confidential nature, must practice 
this respect. 

There is a certain body of knowledge, 
some specific and some general, which it 
is the responsibility of an interviewer to 
A nurse-supervisor interviewing 
needs to be well-qualified for her posi- 
tion. There is a general body of knowl- 
edge every interviewer should know, in- 
cluding: (1) Skilled Technique, (2) 
Understanding Human Nature and (3) 
How to Interview.* 

The skilled interviewer keeps psycho- 
logical traits in mind as well as modes 
of human action and reaction. There are 
no set rules. Warm friendliness and real 
interest are essential, and involve proper 
understanding of intricacies of human 
personality. For an interview to be suc- 
cessful. the diverse fears of both inter- 


possess. 


3. A. B. Abramovitz, Speech at Wis- 
consin Industrial Nurses Institute, 
Mi'waukee, Wisconsin, Feb. 4, 1950, 
“The Industrial Nurse and Interper- 
sonal Relationships.” 

Annette Garrett, Interviewing, 1942, 
“Essential Conditions of Good Inter- 
viewing.” Chapter VII, pages 55-59. 
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viewer and interviewee must be allayed. 
Rapport must be established.5 There are 
certain basic facts about which the na- 
ture of human beings with which every 
interviewer should be familiar. Different 
motives of interviewers lead to different 
uses of knowledge. 

It is impossible to understand fully 
the causes of others’ action, but essential 
to realize that their behavior is motivated. 
Recognition that much is unconscious 
enables interviewers to be more tolerant 
and patient. The unconscious motivation 
is commonly deeply imbedded in emo- 
tions and feelings. 

Every objective experience, such as 
getting a job. has its subjective counter- 
part of emotional attitudes; both are al- 
ways present. In practice, both factors 
must be given due weight. A knowledge 
of the subjective factors is necessary to 
make possible the formulation of an ob- 
jective plen. 

The interviewer should recognize the 
futility and even danger in passing judg- 
ment on people’s attitudes. We may 
judge statements objectively, true or 
false, but we may not justify passing 
judgments on subjective attitudes. It is 
essential for an interviewer to refrain 
from trying to impose his own moral 
judgments upon the patient. Never make 
hasty generalizations.® 

Although some of us make up our 
minds more easily than others, we all ex- 
perience many conflicting interests, de- 
sires and emotions. Harboring of con- 
flicted feelings is known as ambivalence 
and has its causes and effects. A common 
manifestation occurs in areas of depend- 
ence and independence. Instances of 
ambivalence arise continually in inter- 
viewing.” 

Positive and negative feelings towards 
those we come in contact with are al- 
ways present to some degree. The inter- 
viewer who is a non-judgmental, under- 
standing listener is idealized by inter- 
The interviewee, because of his 
own anxieties, independent of inter- 
viewer’s character, presents negative 
characteristics and builds up antagonism. 
An over eager interviewer in an effort 
to achieve likeness of client, encourages 
more dependency. Interviewer should 
direct attention to controlling nature and 
intensity of emotional rapport and inter- 
relationship.8 

The first basic principle is that an in- 
terview is a learning process and there- 
fore should basic laws of 
learning, “readiness, exercise, results.” 
Readiness means the person interviewed 
must be in the proper state of mind. Ex- 
ercise implies the value of an interview 
and is in direct proportion to how much 


viewee. 


observe the 


Garrett, op. cit., p. 8. 
Garrett, op. cit., p. 15. 
Garrett, op. cit., p. 17. 
Garrett, op. cit., p. 19. 


Pp 
P. 


NOVEMBER, 1952 


the person interviewed takes an active 
part. Results mean that if the interview 
produces actual results it was worth- 
while; if not, time and effort are wasted. 

Most interviewers fail to use a follow- 
up.® 

The following are suggestions to inter- 
viewers: 
1. Help the counselee feel at ease.—Be- 
gin in an interested and friendly way. 
Be natural and sincere. Take it easy. 
Discuss topics of mutual interest. Insure 
privacy. Follow counselee’s lead in get- 
ting into the problem. Provide comfort- 
able setting. 
2. Win counselee’s confidence.—Show a 
sincere interest. Recognize and respect 
his attitudes and ideas. Stress his 
strengths. Increase his self-respect. Do 
not violate confidence materials of other 
counselees. Don’t be hurried. Let him 
talk. Do not pry. Try to understand his 
point of view. Do not sermonize. 
3. Use a variety of approaches. — Ap- 
proach may be direct or indirect. Deter- 
mine receptivity of counselee, duration of 
problem, emotional factors involved. 
Keep shifting gears into better techniques 
as you gain more insight. Follow the 
lead of the counselee in determining the 
directions to take. 
4. Try to make the interview helpful.— 
Encourage counselee to express himself 
frankly and freely. Encourage an analy- 
sis of the real problems. Observe reac- 
tions, mannerisms, tensions, to locate key 
spots. LISTEN AND OBSERVE. Lis- 
ten for the counselee’s “theme song.” 
Provide for emotional release. Stimulate 
self-examination and self-therapy. Try to 
help counselee identify, anglyze and sug- 
Help 
counselee ‘carry responsibility for own 
problems. Don’t take over. Try to make 
some progress. 
5. Keep interview going.—Try to move 
into helpful action. Don’t get too far 
afield. Stop and summarize. Emphasize 
decisions and plans made by counselee. 
Restate counselee’s ideas occasionally. 
Try to explain all desirable angles. 
6. Guard against yourself—Don't take 
over the responsibility for the problem. 
Watch your own biases, attitudes, values. 
Be sure you are talking a language both 
understand. Don’t push, coerce or de- 
cide. 
7. Close the interview carefully.—Plan 
some next steps. Don’t drag on too long. 
Use other measures and resources as re- 
ferral aids. Make it possible for person 
to return. Observe counselee to deter- 
mine time to stop. Stress plans involving 
action. 
8. Follow-up. 


gest solutions for own problems. 


Follow-up to evaluate ef- 


9. R. T. Craigo, Industrial Arts and 
Vocational Education, May, 1946, 
“The Interview—The What, How, 
Why, When, Where, and Who,” 
pages 201-202. 


fectiveness of interviewing to determine 
whether or not counselee needs addi- 
tional help, to contact referral possibili- 
ties, and to check on your information.!@ 
Perhaps the most troublesome pitfall 
of interviewing is the common tendency 
for statements of fact to reflect in some 
measure the emotional reactions of the 
two persons concerned, and their atti- 
tudes toward each other, and to be col- 
ored by self-interest. Expressions of 
preference are complicated by intellec- 
tual considerations and rationalization." 
Limits to the utility of the interview 
are imposed by the nature of the facts 
sought, by the uses to which the findings 
are to be put, and by the personality, 
attitude, preconceptions, and abilities of 
both interviewer and interviewed, as well 
as by the particular methods employed.” 
“The indispensable in 
many areas of social science, in business, 
in law, in education and in all pro- 
fessions and occunations in which hu- 
man relations and contacts are upper- 
most. The interview in its fact-finding 
aspect has especially challenged atten- 
tion. It is extensively employed in 
searching for objective data as educa- 
tional and occunational experience. as 
well as for information needed by a nurse 
regarding living conditions, family cir- 
cumstances, and other material aspects 
of a total situation surrounding a prob- 
lem of adjustment. Subjective data are 
also sought. The chief conclusion in the 
fact-finding realm is that the interview, 
skillfully used, has its greatest value in 
ascertaining knowledge, not about exter- 
nal physical facts and events but about 
an interviewee’s attitudes and feelings. 
The usefulness of the personal inter- 
view for reliable fact-finding with refer- 
ence to data about external conditions 
and events is limited by the interviewee’s 
knowledge, his memory, his ability to ob- 
serve, by his understanding of what is 
wanted, and by his verbal capacity for 
clear and accurate expression of what he 
knows. Equally serious are limitations 
imposed by his feelings of self-concern 
and similar emotional complications. 
This self-interest is a powerful deter- 


interview is 


miner. 

Successful fact finding presupposes an 
ability on the part of the inquirer to 
establish with his interviewees a common 
background of interest. 

Unless the interviewer achieves an im- 
personal attitude toward his problem, 
and can ascertain and eliminate his own 
bias with reference to the questions at 


10. Erickson, Clifford E., The Coun- 
seling Interview, 1950, “Sugges- 
tions to Interviewers,” pages 49-50. 
Bingham, Walter Van Dyke, How 
to Interview, 1931, and Moore, 
Bruce Victor, Chap. I, “Some 
Doubts about Interviewing,” page 
3. 

Ibid, page 14. 
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issue, he may well discontinue at once 
the personal interview as a means of fact- 
Emotional hazards are not in- 
surmountable. The interviewer can avoid 
or minimize them. He must realize, he, 
himself, is the greatest source of error. 
Only an exceptional judge of human na- 
ture can correctly size up a new acquain- 


finding. 


tance in a casual conversation. The exer- 
cise of critical caution is required. In 
all situations demanding an _ intimate 
give-and-take of information essential to 
the solution of personal problems, the 
peculiar value of the interview is ap- 
parent. 

The interviewer performs his greatest 
personal service when he maintains the 
passive role of listener. The wholesome 
therapeutic effect of release from emo- 
tional strain results when the interviewer 
has a real opportunity to unburden his 
mind, talking out instead of acting out 
his troublesome impulses.”!* 

In the final analysis, the supervisor's 
part in human relations all boils down 
to the matter of how good her interview- 
ing technique is. Skills in interviewing 
bring the nurse’s functions close to the 
field of psychotherapy. The term may be 
defined as the art and science of influ- 
attitudes, motivation, 
and 


encing emotions, 
and behavior, by 
techniques which are brought to bear on 
Mi An un- 


means of ideas 
the patient’s mental processes. 
derstanding of the following principles 
of mental healing are necessary:'® 

1. “The physical set-up of the office 
where counselling is done must include 
privacy and an atmosphere of complete 
ethical 

2. The attitude of the nurse must in- 
clude frankness, 
sense and interest in the patient's prob- 
lem. Here a word of caution must be in- 
serted, since all too frequently the inter- 
viewer listens with an attitude by which 


secrecy 


diplomacy, common 


some degree, conscious or 
from the 


she obtains 
unconscious, of satisfaction 
mental troubles of other human beings 
This, in itself, constitutes a hazard which 
can and often does cause much more 
mental confusion in the patient than was 
ilready 

5 The 
the keystone 
stands, Worries, phobias and frustrations 
fresh air and 
when viewed dispassionately by another 


often do, 


present 
process of mental catharsis is 
counselling 


upon which 


are brought out into the 


human being and 
subside, and frequently disappear. 
4. An attempt, at least, to evaluate the 


Here a 


appear to 


problem is next in order con- 


attitude is not only indicated 

but mandatory. It takes 

13. Bingham, op. cit., Chap. 13, pages 
196-205. 

14. Himler, Leonard E.. Proceedings 
of Industria! Nurses’ Ivstitute. Feb. 
15, 1946, Wisconsin, “The Mental 
Health Aspects of Industrial Nurs- 
ine.” page 8 

15. Himler, op. cit., page 9. 


servative 


time to ana 
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lyze any problem, whether it be marital 
problems, personality clashes, or finan- 
cial worries. 

5. Next, consider the possibility of re- 
ferral to other helpful sources. These 
may be psychiatrists, marriage counsel- 
ling services, nutritionists or many oth- 
ers. Do not get yourself involved too 
deeply. This requires a great deal of 
judgment and experience, but always 
keep to the conservative rather than the 
radical side. 

6. If humanly possible, try to give the 
patient a mental “uplift” even though a 
full and satisfactory has not 
been made. This “uplift” must not be 
too optimistic and encouraging because 
if it turns out to be premature or false 
the sequelae may he serious. 

By considering these, along with added 


decision 


patience, endurance and common sense, 
much mental and strain of the 
patient can be and often is reduced.”!® 

Interviewing and counseling in han- 
dling others is not just the carrying out 


stress 


of polite social conversation but requires 
knowledge and skill in techniques which 
guide and assist the nurse in talking out, 
thinking through, and planning steps 
which lead to constructive improvement. 
This much concentration and 
mental effort. 

In small industrial plants, the indus- 
trial nurse many times is required to as- 
sume some of the responsibilities of em- 
ployment. Her work in cooperation with 
the personnel department is closely in- 
Here a broader knowledge of 


involves 


terwoven. 
handling the applicant is necessitated, 
including a knowledge of the special tests 
offered the individual seeking employ- 
The most frequent and informal 
interviewing while 
the nurse is carrying out some procedure 
under the direction of the nurse. People 
‘open up” more naturally while 


ment.!? 


opportunity occurs 


‘ 


tend to 
in the process of receiving treatment. At 
such a point the employee is particularly 
amenable to the personal influence of the 
nurse. 

With respect to the incidence of em- 
ployees needing help of this kind, statis- 
tical evidence points to the fact that 80% 
of the time and service of medical and 


personnel departments are taken up by 


some twenty per cent of the employees 
This 20% “psychiatric group” need help. 
There is evidence to believe that of the 
20% 


varving degrees of benefit if the art of 


group, three-fourths could receive 


listening were used by the nurse in her 
daily contact with such employees.'* 


16. A. M. Broadhurst, American Asso- 
ciation of Industrial Nurses’ News 
letter, Vol. Hl, No. 9, “Practical 
Suggestion for Counselling Em- 
ployees,” page 1, Sept., 1950. 

M. Grav MacDonald, R.N., Hand- 
book of Nursing in Industry, 1944, 
“Interviewing,” page 120. 
Himler, op. cit.. page 14. 


The nurse should never be a party to 
the cardinal offense of overruling, by- 
passing, and undercutting other individ- 
uals either through thoughtlessness or 
carelessness. 

The pivotal point of interpersonal re- 
lationships is the concept of anxiety (a 
state of mind, of being, in which any 
person coming to you with a problem 
finds himself). It is the universal barom- 
eter indicating need for help. Anxiety is 
at the core of most symptoms of unad- 
justment. Another key concept to the 
understanding of human behavior of em- 
ployees and the dealing with it effectively 
is the objective attitude. (1) We must 
understand something about our own 
feelings, attitudes, prejudices, conflicts; 
(2) we need perpetual practice.1® 

“In them more 
easily, the four main procedures in psy- 
chotherapy which the nurse will be 
called to use may be represented by the 
letters ‘R.S.V.P.’ These stand for Re- 
assurance, Suggestion, Ventilation, and 
Participation. The nurse who is skillful 
in the use of ‘R.S.V.P.’ is practicing both 
the science and art of human relations 
in industry.”2° 


order to remember 


PERSONAL COMMENTS: 


The following personal comments are 
from the practical experience of the 
writer, in the field of industrial nursing 
and public health nursing, as such. 

Industrial interviewing grew rapidly 
during World War II and has since been 
closely tied-up in many industries with 
the pre-employment examination. The 
employee health history has been an es- 
sential part of numerous industrial or- 
ganizations and is fast becoming a req- 
uisite to an even larger percentage of 
industrial plants, both small and large, 
conducting essential and non-essential 
war work. It affords the physician and 
nurse a professional friendly relationship 
with the employee from the time he 
“appears on the scene.” Consequently, 
the fact the individual organization of- 
fers the assistance of the medical de- 
partment is usually in complete accord 
with the new employee. He feels he is 
given something of material worth to 
himself. An individual's health is of 
prime interest. With health education on 
the increase, employees are becoming in- 
creasingly aware of the need of care of 
one’s health in order to maintain a job 
and support a family. 

The health history not only offers the 
employee a personal satisfaction but af- 
fords the physician and nurse a valuable 
tool of information to be used in better 
job placement of the new and old appli- 
In addition, dollars are saved for 
view of the facts of 


cant. 
management in 


19. Abramovitz, op. cit., page 4. 
20. Himler, op. cit., page 17. 
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Nursing Services in 
Small Manufacturing Plants 


This review was presented to the Industrial Nurses Sec- 
tion of the American Nurses’ Association at its 1952 Bien- 
nial Convention, Atlantic City, N. J. It is only a part of 
the complete survey. Industrial nurses may wish to study 
the very valuable charts and to review the nursing functions 
covered in the study. Write to the Superintendent of Docu- 
ments, Washington, D. C., for Public Health Service Bulle- 


tin No. 190. The Editors 


by Eleanor C. Bailey, R.N., and Elizabeth S. Frasier, Statistician 
Division of Occupational Health, Federal Security Agency 


Events Leading To Study 


ARLY in the national emergency, the 

National Security Resources Board, 

realizing the 
asked the 
to estimate the number of nurses needed 
in the fields of This 
request was referred by the American 
Nurses’ Association to the joint board of 
the six national organizations. 
At a meeting called to discuss this ques- 


shortage of nurses, 


American Nurses’ Association 


various nursing. 


nursing 


tion, the president of the American As- 
sociation of Industrial Nurses expressed 
that 

made 


the hope objective studies 
could be 
ratios for 
nurses 
field. 

At about the same time, the Division 
of Nursing Public Health 
Service, had been assisting the states in 
making studies of all 
needs. In an attempt to gauge industrial 


some 
for establishing valid 
number of 
health 


estimating the 


needed in the industrial 


Resoure ea, 


nursing service 
nursing needs, the ratio of nine hours of 
nursing time per 100 employees per week 
was applied to the total working popu- 
lation. The resulting estimates, however. 
were so high in comparison with the 
number of nurses now believed to be em- 
ployed in industry, that it was question- 
able whether that number of nurses was 
needed, or would find employment, in the 
field. 

To meet in part the obvious need for 
more information on nursing activities 
in industry. the Division of Occupational 
Health and Public Health 
agreed jointly to study. Be- 
cause of limited funds and time, it was 
decided to confine this study of nursing 


Nursing 
initiate a 


small manufacturing 


Small plants were considered to 


to a sample of 
plants. 
be especially such a 


over 70 per 


appropriate for 


study, since they employ 
cent of American workers. 
of these plants have limited, on location, 
medical consultation, and the major part 


of the responsibility for the administra- 


The majority 
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tion and the direction of the health pro- 
gram is vested in the plant nurse. 


Nature And Scope Of Study 
OBJECTIVES 


1. To determine the scope of nursing 
activities in a sample of plants. 

2. To apply a time study method for 
the determination of the amount of nurs- 
ing time spent on nursing functions and 
related activities. 

3. To additional information 
useful in formulating a methodology for 


secure 


determining the number of nurses re- 
quired to meet employee health service 
needs. 

The study was limited to twelve manu- 
facturing plants in Georgia and Con- 
necticut, ranging in size from 76 to 1,479 
employees. Each of eleven plants em- 
ployed one full-time nurse, and the other 
plant employed two full-time nurses. It 
is not intended to imply either that the 
nursing services studied are representa- 
tive of other health services existing in 
these states or in other industries 
throughout the country, or that they rep- 
resent the optimum in occupational 
health programs. No attempt was made 
to evaluate the quality of nursing ser- 
vices. In so far as possible, information 
pertaining to the policies and practices 
currently in use in the health 
studied were noted. 


serv ices 


DISCUSSION AND CONCLUSIONS 


The activities performed by nurses and 
clocked during the week of observation 
have been grouped to conform with the 
A meri- 
Nurses’ 


recommendations set forth in the 
Association of Industrial 
publication, Duties and Responsibilities 
of the Nurse in Industry. 

All of the 


functioning in the broad areas of activi- 


can 


nurses were found to be 
ties, but some of the duties were not per- 
formed in all plants during the week of 


observation. There was considerable vari- 


A TIME STUDY 


ation from plant to plant in the degree 
of responsibility assigned to the nurse, 
particularly in the areas of health ex- 
sanitation and safety. In 
four plants the nurses’ responsibilities 
were limited by the administrative plan 


aminations, 


of management. In one plant, the nurse 
had such a heavy program of providing 
health services to employees that she was 
prevented from fulfilling her assigned 
responsibilities in sanitation. Some 
nurses were observed to be carrying re- 
sponsibilities not specifically mentioned 
in the Duties and Responsibilities of the 
Vurse in Industry. Several were making 
home visits, and others were participat- 
immunization An- 
other provided services to dependents of 
emergency 


ing in an program. 


employees, which included 
care. holding a child health clinic for 
pre-school children, and administering 
and supervising a nursery for pre-school 
children. Another spent time with nurs- 
ing students who were visiting the plant 
and the plant health service. 

The amount of time on direct 


exclusive of house- 


spent 
and indirect services 
keeping and general health service cleri- 
42 to 63 per 
There are no 


cal work, accounted for 
cent of the nurses’ time. 
available valid standards against which 
to judge how the nurses’ time should be 
allocated to the ele- 
ments. However, in 
would seem that time spent on non-nurs- 


various program 


some instances it 
ing activities, such as clerical and house- 
keeping, and in unoccupied time, could 
have been utilized to better advantage. 
For example, in several plants nursing 
time could have been used effectively on 
formulating a planned procedure for 
follow-up of those employees who have 
emergency treatment from a 
first-aid worker; organizing and main- 
taining a record system which would in- 


receiv ed 


corporate into individual employee fold- 
ers all information on services rendered; 


(Continued on page 40) 
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Industrial Health News 


Good Counseling Is An Art 
Requiring Exacting Techniques 


Counseling of the industrial worker, applied as a fine art, 
is of greater promise than any of the innovations finding their 
way into industrial medical activities. It requires techniques 
as exact as those for brain surgery. Probing the human mind 
as to motivations and psychological defections is attended by 
as many pitfalls as probing human tissue for a bullet. How- 
ever, it yields profits and is most beneficial if it is individual- 
istic and in privacy. 


Univ. of Pittsburgh Workshop 
To Study Nurse's Share In Plant Health 


The University of Pittsburgh School of Nursing will offer 
a workshop for industrial nurses from Monday, November 10, 
to Friday, November 21, 1952. The purpose of the workshop 
is to study “The Contribution of the Industrial Nurse to the 
Total Health Program.” Consultants from special fields will 
meet with the workshop participants, and supervised field 
trips will be arranged. Two credits will be given for setis- 
factory work if the students wish to matriculate in the uni- 
versity. Students not wishing university credit may register 
on a non-degree basis. The tuition for the workshop is $37.50. 
The necessary application forms and additional information 
may be obtained by writing to Glenna G. Walter, Director, 
School of Nursing, Pittsburgh 13. 


OVR Reports Record Placement 
Of Disabled Workers In 1951 


An all-time record in Federal-State vocational rehabilitation 
services was reached in 1951, when 66,193 disabled men and 
women were prepared for work and placed in useful occupa- 
tions, according to the annual report of the Office of Vocation- 
al Rehabilitation. Major services provided under the OVR 
program are medical examinations; medical, surgical, psy- 
furnishing of artificial limbs 
and other prosthetic appliances; on- and off-the-job training; 
maintenance and transportation during treatment or training; 


chiatric and hospital services; 


the furnishing of tools; equipment of licenses; counseling, 
guidance and psychological testing; placement in a job or 
establishment in a small business; and follow-up to ensure 
the success of the rehabilitation. Of these services, counseling 
is becoming a more important function, because of the greater 
number of seriously disabled currently being reached. 


Patient's Occupational History 
May Give Clue To His Disease 


Many occupational diseases are indistinguishable clinically 
from similar diseases which are non-occupational in origin, 
according to Dr. May E. Mayers, Chief of the Medical Unit, 
Division of Industrial Hygiene and Safety Standards of the 
New York State Department of Labor. Dr. Mayers spoke 
to the section on Industrial Medicine and Surgery, Medical 
Society of New York. She stated that although the etiology 
is different, the recognition of the industrial origin of a disease 
may provide the only opportunity for saving a patient's life. 
She gave examples of exposure to toxic solvents, metal poison- 
ing and other exposures, and stressed the fact than an in- 
vestigation of the occupational history of the patient is indis- 
pensable. 
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New AMA Booklet 
Aids Nurse-Patient Relations 


Winning Ways With Patients is the title of a booklet pub- 
lished by the American Medical Association as a public re- 
lations aid for the doctor’s receptionists, secretaries, and medi- 
cal assistants. Although the material is primarily for the 
physician's office, the booklet could be used by industrial 
nurses. It covers personality, grooming, how to arrange at- 
tractive surroundings, efficient scheduling for the day’s work, 
how to make the patient feel at ease, tact on the tele- 
phone, good business practices, etc. Some of the suggestions 
could be put into practice by anyone having to deal with 
human beings. 


Yawning, An Inspiration Tic 
Induced By Frustration Or Boredom 


Yawning may be considered a form of inspiration tic, asso- 
ciated with dyspnea. According to P. Janet, yawning is re- 
lated to sighing, sobbing, and hiccoughing and is an example 
of “imitative contagion.” It is a complex nervous respiratory 
reflex associated with mild boredom, irritating mental effort, 
or mild emotional anxiety. Yawning is catching as a condi- 
tioned visual reflex when persons in a group are subjected to 
the same boring or frustrating environment. 


Plant Paper Relates Fate 
Of Ten Careless Workers 


The light touch is often very effective in the teaching of 
safe working habits. The following is taken from the Simplex 
Pennant, the plant newspaper for the Simplex Wire & Cable 
Co. 

(Apologies to the National Safety Council) 

Ten husky workers, all looked so fine, 

One forgot the smoking rules; then there were nine. 
Nine husky workers, busy lifting freight, 

One didn’t use his legs; then there were eight. 
Eight husky workers, looking up to heaven, 

One tripped on air hose; then there were seven. 
Seven husky workers, their moving full of tricks, 
One jammed his fingers; then there were six. 

Six husky workers, happy to be alive, 

One forgot his safety shoes; then there were five. 
Five husky workers, thought they knew the score, 
One forgot to lock the switch; then there were four. 
Four husky workers, dreaming of a spree, 

One forgot to watch his step; then there were three. 
Three husky workers, all hardy men it’s true, 
One didn’t use his gloves; then there were two. 
Two husky workers, their duties just begun, 

One forgot to use his guard; then there was one. 
One husky worker, careless son-of-a-gun, 

Lit a match to check a tank; then there was none. 
Ten saddened workers, treated by nurses sweet, 
Now follow safety rules; so accidents won't repeat. 


New Publications 


“First Aid Guide For The Small Plant”—The Detroit Plan 
Manual (in Industrial Medicine and Surgery, Chicago, May 
1952, illus., 75c) 

“Industrial Noise: Its Effect And Control,” by Charles I. 
Barron, M.D., and Fennie Poole, M.D. (in American Journal 
of Public Health and the Nation’s Health, New York, June 
1952. charts. $1.00) 

“For The Health Of Working Boys And Girls,” by Regine K. 
Stix, M.D., and Arthur Lenz (in The Child, Federal Security 
Agency, Social Security Administration, Children’s Bureau, 
Washington, April 1952). Describes procedures and experi- 
ence in protecting the health of working boys and girls under 
the New York State child-labor law. 
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Fitting the Diversion 
to the Patient 


In recent months, Nursing World conducted a contest for the best descrip- 


Practical 


tions of the nursing care given to one or more patients. The first prize 
story by Gussie Barnes, L.P.N., Lakeland, Florida appeared in the October 
issue. Here is the second prize winner, Lois Schwartz. The third prize win- 
ner and several other fine examples of nursing care submitted to the contest 


will appear in the coming issues. 


We hope you enjoy them.—The Editor 


SECOND PRIZE 


by Lois Schwartz 


ERHAPS the most frustrating ex- 
P periences that a nurse encounters dur- 
ing her work are those associated with 
chronic mental disorders for which there 
is little or no hope for a cure. With 
such cases there is very little chance that 
the nurse will ever experience the satis- 
faction of seeing her patient return to 
life in a normal society. 

But from one of these chronic mental 
patients I received my greatest satisfac- 
tion—not only because I was able to 
help the patient make a satisfactory ad- 
justment to life in a mental hospital, but 
also because it did more for the develop- 
ment of my character as a nurse than 
anything else has done. 

It happened during one of those “five- 
week” affiliations when I was in training 
to be a practical nurse. Such short affili- 
ations might conceivably prevent a nurse 
from developing a continued interest in 
her patients, but in this case that was 
certainly not true. 

The patient about whom I am writing 
was a little old lady about seventy years 
of age who had spent approximately 
eight years in various public mental in- 
stitutions. Her disease had been diag- 
“psychosis with cerebral arterio- 
sclerosis,” and she had deteriorated both 
physically and mentally over the course 
of the years. Her age and the nature 
of her disease made any treatment other 
than the usual comfort measures almost 
futile. 

In administering to this patient’s needs 
I learned that many of the things you 
can do for a patient to contribute to his 
well-being are not necessarily part of 
the normal, everyday routine. For in- 
stance, this patient seemed apathetic to- 
ward all the diversional activities we 
had to offer. For many years she had 
done nothing but sit in her chair all day 
long. Her one interest in life seemed 
to be an intense religious devotion. 

I consider her the patient for whom I 
was able to do the most, 
the most to develop my 


nosed as 


and who did 
character as 
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Practical Nursing student, 
Institute of Technology, Waukesha, Wisconsin 


Milwaukee 


a nurse. I learned that the greatest 
good you can do for a patient is not al- 
ways immediately apparent. You may 
have to search for it, but when you find 
it you will also find satisfaction. 

Day after day she would sit in her 
chair looking at holy pictures and say- 
ing prayers. She had a very poor mem- 
ory, so she had written the prayers on the 
back of the pictures. The pictures had 
become rather bedraggled, so the first 
thing I did for her was to get her some 
new, brightly colored pictures and help 
her re-copy the prayers. She was as 
pleased as a little child with the new 
pictures. Then I would take special 
pains to get her all dressed up for church 
on Sunday. That too made her happy. 

Then, I began to wonder how this re- 
ligious fervor could be ‘channeled into 
something that would furnish some slight 
physical activity for her. Since she had 
shown no previous interest in diversional 
activities, perhaps some activity with a 
religious connection might interest her. 
It was then that something that I learned 
in practical nursing came to 
mind. As part of our training, while 
studying diversional activities for the 
sick, we had done some cord knotting. I 
felt that some form of this handiwork 
would be easy for my patient to under- 
stand and not too difficult for her to do, 
in spite of the fact that her disease made 
delicate work with her hands difficult. 

By using spaced knots on light-weight 
I was able to teach her to make 


classes 


cord, 
rosaries of colored cords and little plas- 
tic crosses. The rosaries were far from 
perfect from a technical point of view, 
but she was very pleased with what she 
had made. When I left the hospital at 
the end of my affiliation, she was still 
making rosaries and she seemed to be 
very happy in her new activity. Coupled 
with her new holy pictures and going 
to church on Sunday and her prayers, it 
gave her something to do and changed 
her hospital life from mere existence in- 
to living. 
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Walking With Crutches 


by Margaret S. Arey, R.N., 


Orthopedic 


Vursing Consultant, 


Massachusetts Department of Public Health, Boston, Mass. 


HE importance of being able to walk. 
with the aid of 
cannot be 


whether alone or 


crutches, overestimated. 
Being able to walk makes it possible for 
the patient to get to the 
himself, get in and out of a chair, get 


bathroom by 


out to the kitchen, go upstairs, get out- 
doors and in and out of an automobile 
or bus—all leading to maximum self- 


Walking is a 


part of all the activities of daily living 


help and independence. 
(such as dressing oneself and feeding 
said are 
“all the things that make you miserable 
when you can’t do them.” 


oneself), which someone has 


The team 


There are many people concerned with 
helping the patient—the doctor, the reg- 
istered nurse, the practical nurse and the 
physical therapist, to name but a few. 
All are part of the team and all work 
together to help the patient. The doctor 
is the one who decides what is to be done 
and he directs the nurse, the physical 
therapist and all the others. The doctor 
and the registered nurse will guide you 
and help you to carry out the doctor’s 
orders. Everything is done under the 
orders with the professional 
nurse’s supervision and guidance. 


doctor's 


Disabilities requiring use of crutches 


What are some of the disabilities, some 
of the conditions that will lead to a pa- 
tient’s needing to use crutches? Some of 
the conditions are temporary and others 
will leave him with permanent incapaci- 
ty. There is the patient who has had a 
fractured leg, the patient who has had a 
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“shock” or cerebral hemorrhage, the one 
who has had to have a leg amputated, or 
the patient who is suffering from arthri- 
many 
lead to interference with normal walking. 


tis. These conditions and more 
Sometimes the muscles get weak, or some 
of the joints get tight; the nerves are 


sometimes injured or destroyed. 


The unaffected parts 


However, there is generally something 
left which is unaffected or can _ be 
strengthened so that the patient can get 
about, at least to a limited degree. For 
instance, the patient with a cerebral 
hemorrhage, whose left arm and leg are 
paralyzed, still has the use of his right 
arm and leg. The person with arthritis 
may have many stiff joints, but he prob- 
ably has fairly good use of some of his 
other joints. The person who has had 
an amputation of one leg has the use of 
his other leg and his arms and trunk. 
And so it goes. There is generally much 
left to work with and much that may be 
done to help the patient achieve maxi- 
mum self-help and independence. 


Attitudes 


What are the attitudes of the patient 
toward using crutches? Does he dread 
using them or is he eager to try to in- 
crease his independence and to help him- 
self as much as possible? A patient's at- 
titude is colored by whether the use of 
crutches will be temporary or permanent, 
how long he has been ill, his age and 
temperament, and his general condition 
and outlook. The extent of his disability 
will enter into the picture, also, how 
much weakness he has, and whether or 


not he will have to wear braces or an arti- 
ficial limb, in addition to crutches. 

What are the attitudes of the patient’s 
family? How optimistic, how truly con- 
vinced are they that he can be helped to 
use crutches? And what are our own at- 
titudes? Do we feel confident ourselves 
or do we feel it is hopeless for the pa- 
tient to even try to attempt to learn to 
use crutches? Those of us caring for the 
patients need to have an optimistic atti- 
tude if we are to give him aid and sup- 
port in learning this new skill, a skill 
which many times is difficult to master 
and requires much determination, cour- 
age and fortitude. 


Types of crutches 


Crutches are usually made of wood or 
metal. The most comon type is the plain 
crutch with double uprights, with a hand 
bar and an underarm bar. Another type 
is the extension crutch with a movable 
hand piece and vertical upright pieces 
that are adjustable. This type of crutch 
is heavier than the plain crutch that can- 
not be adjusted, but it is convenient while 
the patient is learning to use crutches. 
Later, the patient can change over to 
plain crutches when he has learned how 
to use crutches, and when the height of 
the hand bar and length of the crutches 
has been worked out satisfactorily. 

Still another type is the Canadian 
crutch with double uprights, that extend 
half-way between the elbows and shoul- 
ders and have cross pieces at the tops of 
the uprights that support the arms. The 
Canadian crutches are useful if the pa- 
tient has good strength in his arms and 
trunk. 


Rubber tips 

Rubber tips are needed on crutches to 
prevent slipping. It is important to get 
a good quality of rubber tip, preferably 
those with a suction surface of about 
one and one-half inches across. The suc- 
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tion keeps the crutches at whatever an- 
gle they are placed. Narrow, thin rub- 
ber tips should not be used, as they do 
not make secure contact with the floor. 
The rubber tips should fit snugly over 
the crutch tips so that there is no danger 
of their falling off. The underarm or 
axillary pieces of the crutches 
should be covered with rubber or other 
soft material to protect the underarms. 
The hand pieces should be at the height 
which enables the patient to rest his 
palms flat on them and keep his elbows 


cross 


straight. 


Measuring for crutches 


In measuring for crutches there are 
several methods which are used. One of 
the most common methods, and one that 
is generally satisfactory, is fo: the patient 
to be flat in bed on a firm mattress. The 
distance is measured from under the arm 
at the axillary fold to the patient's heel. 
This measurement should correspond on 
the crutch to the distance from the mid- 
dle of the underarm piece, including the 
covering on the underarm piece, to the 
bottom of the crutch, including the rub- 
ber tip. some- 
times added two inches. 
ment determined with the patient flat in 
bed is to gauge the approximate length 
of the crutches as a working basis. 

Another method is with the patient 
standing against the wall at the mop- 
board. The distance is then measured 
from the underarm or axillary fold to 
the floor. Whatever method is used, the 
final length is determined in the stand- 
ing position. 

It is very important that the crutches 
be the correct length, since too short 
crutches cause the patient to slump, and 
too long crutches may cause pressure in 
the axillae. Crutches come in even 
lengths and if any of the length needs 
to be taken off the crutches, the level of 
the hand piece must be re-checked to be 
sure that it is at the right level for the 
best use of the hands and arms. If more 
than one inch needs to be removed, it is 
best to get the next smaller size crutches. 


To this measurement is 
The measure- 


Crutch walking 


The doctor prescribes the type of 
crutch gait that is best suited to the pa- 
tient with his particular type of disabil- 
ity. Four of the most common crutch 
gaits that are in general use are: 

1. Four-point gait (weight bearing on 

both legs) 

Three-point gait (partial weight- 
bearing on the affected leg, with 
full weight-bearing on the unaf- 
fected leg). 

Two-point gait (no weight bearing 
on the affected leg, with full 
weight-bearing on the unaffected 
leg). 
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4. Tripod-shuffling gait (when both 


legs are paralyzed). 


Nursing care 

The nursing care which you give the 
patient before he begins to use crutches 
is of the utmost importance in his 
achieving maximum independence. In 
order for him to use crutches well, he 
must have protection and support for his 
legs, arms and trunk and head while he 
is still in bed. Good posture and body 
alignment must be maintained. A patient 
needs a firm support for his 
feet, to keep them at a right angle to his 
body; a small rolled towel under the 
knees; and a small folded towel at the 
lower part of the spine. He needs sup- 
port for the arms so that they will not 


mattress ; 


rest close to his body constantly. 

There are muscles on both sides of the 
joints. When tightens, the 
other side relaxes. If the patient’s posi- 
tion is not changed at regular intervals, 
there is a tendency for the muscles to 
tighten and adapt themselves to the posi- 
tions they are kept in, and this leads to 
possible tightness and deformity. Pieven- 
tion of deformities such as foot drop, 
tightness at the hips and knees, shoul- 


one side 


ders, elbows and wrists is essential. 
When the patient is ready to walk, if 
change of position has not been faith- 
fully carried out, if the legs have not 
been moving well, nor the arms, we may 
find the patient with tight joints of the 
arms and legs. He may be unable to 
straighten up, stand tall and maintain 
good posture for walking with crutches. 
We must think of the present comfort of 
the patient; but we must think, also, of 
his future comfort, always working to- 
ward the day when he will be out of bed, 
walking and getting about, if and when 
the time comes that he will be able to 


do so. 


Safety for the patient 


Preliminary to teaching a patient to 
use crutches, it is important that you 
check the patient’s environment, to be 
sure that it is safe for him to start crutch 
walking. Scatter rugs should be removed, 
anything that the patient might trip over 
put out of the way, highly-polished floors 
guarded agaist. Loose electric cords 
should be moved out of the way and toys 
on the floor picked up. 


Support and encouragement 


We need to explain to the patient the 
steps involved in crutch walking, to re- 
assure him that we will give him security 
and guidance. We need to understand 
his point of view, his fears and appre- 
hensions, his reluctance to embark on 
this new and, to him, sometimes terrify- 
ing experience. Frequently he is afraid 
of falling, afraid that we will lose hold 
of him, that the crutches will slip away 


from him, that he will lose his balance, 
that his legs will give way, that he will 
get dizzy. He is reluctant to leave his 
nice safe bed. 

Until we explain it all, he has no 
idea what is going to happen to him. 
We need to give him support and encour- 
agement. On the other hand, many pa- 
tients are eager to get started with 
crutches, and are ready to begin even 
before the doctor gives permission to 
start crutch walking. 

It is important to guard against fa- 
tigue and to be sure that the patient does 
not overdo. Setting definite goals each 
day, within the limits of what the patient 
can accomplish successfully, will do much 
to help him make steady progress. With 
every phase of crutch walking, 
you should first demonstrate to the pa- 
tient the particular part you want him to 
try, using the crutches yourself as you 
demonstrate each specific step to him 
before he tries it at-all. 


new 


Preliminary preparation 


Dangling and pushups. When the pa- 
tient is ready to begin an active prep- 
aration for crutch walking, he sits on the 
side of the bed with his feet supported 
on a footstool, and with support for his 
back. He should be encouraged to press 
his feet down on the footstool to get the 
feeling of standing, and to exercise his 
arms and trunk by doing push-ups. This 
is done by pressing down onto the bed 
with his flat palms or with closed fists, 
sitting tall at the same time. Dangling 
and push-ups should be done by every 
patient, no matter what specific type of 
crutch gait he is to be taught. 

Standing-balancing-sitting —With the 
patient sitting on the edge of the bed, 
his shoes are put on. The patient 
needs to wear that give good 
support, shoes that have straight inner 
borders such as oxfords, with low heels or 
medium-sized heels and rubber heels- 
no high heels, soft bedroom slippers, or 
worse still, bare feet when the patient 
stands on his feet. Clothes should be 
loose, but out of the way of his feet so 
that they do not interfere with his walk- 
ing. 

Now the patient is ready to begin tak- 
steps, using the four-point gait (See 
Figure 1). He puts his left crutch for- 
ward, then his right foot forward, then 
his right crutch forward, and last, his 
left foot forward. The instructions are: 
“Left crutch forward”, “right foot for- 
ward”, ‘right crutch forward”, “left foot 
forward”. This gait is used if the patient 
can move one foot in front of the other 
and can bear weight on both legs. It is 
a practical and safe crutch gait, since 
there are three points of support at one 
time. The patient should concentrate on 
rhythm, on short even steps, on the posi- 
tion of the crutches, on good general 


shoes 
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posture and the placing of his sbody 
weight on the palms of his hands and 
not on his underarms. 

2. Three-point gait: partial weight 
bearing on the affected leg, with 
full weight-bearing on the unaf- 
fected leg (See Figure 2). 

When the doctor says the patient can 
have partial weight-bearing on the af- 
fected leg, with full weight-bearing on 
the unaffected leg, the gait that is gen- 
erally used is the three-point gait. The 
patient lifts both crutches and the af- 
fected leg at the same time, placing both 
crutches and the affected leg forward 
on the floor simultaneously. Next, the 
patient places the unaffected leg forward 
on the floor. 

The “Lift both 
crutches and the weak leg forward to- 
gether”, then “put the other leg for- 
ward”. This gait is used when one leg 
is weak and cannot take full weight on 
the other leg. 

A kitchen chair or other firm straight 
chair is placed in front of the patient 
With both hands he grasps the top of 
the back of the chair, which is held 
firmly by the nurse or member of the 
family. If the patient has trouble grasp- 
ing the top of the back of the chair with 
both hands (one hand may be weak), 
you can help him keep the weaker hand 
on the top of the chair by placing one 


instructions are: 


of your hands over his weak one and 
keeping it there on the top of the chair 
as the patient is standing. The nurse 
assists the patient to a standing position 
and helps him to get his balance with 
the top of the chair for support. 

If the patient is going to use the four- 
point gait (weight bearing on both legs) 
he puts weight on both feet as he stands 
and balances. If he is going to use the 
three-point gait (partial weight-bearing 
on the affected leg, with full weight- 
bearing on the unaffected leg) he puts 
only a little bit of weight on the affected 
leg and full weight on the unaffected 
If he is 
going to use the two-point (no weight- 
bearing on the affected leg, with full 
weight-bearing on the unaffected leg) he 
puts no weight on the affected leg and 
full weight on the unaffected leg as he 
stands and balances. 

After bal- 


ance, he then sits down again, with help. 


leg, as he stands and balances. 


standing and getting his 
Practice in standing, balancing and sit- 


ting is repeated until he can do it easily 


Specific crutch walking gaits 


1. Four point gait: weight bearing on 
both legs (see Figure 1) 

When the doctor says the patient can 

both 

crutch walking that is generally used is 


First he 


shift his weight from one leg to the other 


put weight on legs, the type of 


the four-point gait. learns to 
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by using the kitchen chair for support. 
He comes to the standing position, sup- 
ports his hands on the top of the back 
of the kitchen chair in front of him, and 
with his feet pointing straight ahead, 
lifts one foot off the floor, bending his 
hip and knee, and lifting his foot at 
the same time. Then he puts this foot 
down and lifts the other leg off the floor 
for just a second. 

As he acquires confidence and strength, 
he will be able to keep each leg off the 
floor for a longer period of time with 
less difficulty. You should work toward 
his keeping each leg off the floor the 
same length of time, since often he will 
put one leg back down on the floor more 
quickly than the other one. He should 
strive to maintain good general posture, 
keeping his head up, and not watching 
his feet as he picks each one off the 
floor. 

After the patient has mastered the 
standing-balancing-sitting and the shift- 
ing of his weight from one leg to the oth- 
er using the kitchen chair for support, he 
is ready to start walking with his crutches. 
He stands as straight as possible with 
both feet on the floor. One crutch is 
placed under one axilla, with the tip of 
the crutch about four inches ahead of 
and to the side of his feet. The othe? 
chutch is placed on his other side the 
same way. When the patient is ready to 
take the first step and has good grasp 
of his crutches, the chair which was in 
front of him for support is moved away 
to give him a clear area to start from. 

You then tell him what you want him 
to do, and repeat each step out loud to 
him, slowly and with rhythm, each time 
saying the same thing in the same way. 
waiting as he carries out each part of 
the instruction. Be sure that he takes 
short steps, since the tendency 
sometimes is to take long uneven steps 
when one is first starting to learn. 

Until the patient feels secure and has 
good balance, there should always be 
someone in front and in back of him to 
give him support should he need it. If 
the patient starts to waver, do not grasp 
his crutches or his arms, but rather take 
hold of his trunk to keep him steady. 

Sometimes to develop good standing- 
balance, it can be practiced against the 
wall: this many times gives the patient 
more of a feeling of security. The pa- 
tient stands tall, leaning slightly for- 
ward on the balls of his feet and with 
his feet pointing straight ahead. He 
holds his head up, not watching his feet. 
His trunk is straight, his elbows are 


even 


straight. 

A particular word of caution here 
special care must be taken that the pa- 
tient rests the weight of his body on the 
palms of his hands, and not on his un- 
derarms and, consequently, on the axil- 


lary bars of his crutches. The nerves are 
quite near the surface under his arms, 
and prolonged pressure on the axillae 
may lead to paralysis. Treatment may 
be needed for the crutch paralysis for a 
long time before he can use the crutches 
again. 

3. Two-point gait: no weight-bearing 
on the affected leg, with full weight- 
bearing on the unaffected leg (See 
Figure 3). 

When the doctor says that the patient 
cannot have any weight-bearing on the 
affected leg, but can have full weight- 
bearing on the unaffected leg, a gait 
with no weight-bearing on the affected 
leg is used. The crutch gait is as fol- 
lows: the patient stands on his unaf- 
fected leg and his two crutches, with his 
affected leg held up. He places the two 
crutches forward together, with the weak 
leg held up, then his unaffected leg is 
placed forward. The instructions are: 
“Lift both crutches forward together 
with the weak leg held up”, then, “place 
the other leg forward”. 

4. Tripod-shuffling gait: when both 

legs are paralyzed (See Figure 4). 

When the patient has paralysis of both 
legs, the tripod-shuffling gait is generally 
ordered by the doctor. The patient lifts 
both crutches together forward at the 
same time, moves them forward ahead 
of his feet and places the crutches. Then, 
resting the weight of his body on the 
palms of his hands, with his elbows 
straight, he pulls his body up to the 
crutches, keeping his body stiff. The in- 
structions are: “Lift both crutches to- 
gether and bring them forward”, then, 
“pull your body forward to the crutches”. 
This gait is used for the severely dis- 
abled persons whose legs are paralyzed. 


Helpful aids for the patient 


After the patient has learned to walk 
about the room and in a small area, he 
will be ready to move into other rooms 
beyond his sleeping quarters, which will 
give him more independence. A_ full 
length mirror is very helpful to assist the 
patient to perfect his crutch walking. 
The mirror should be so placed that the 
patient can walk for some distance with- 
out having to turn around, watching his 
gait all the while in the mirror. As he 
gets more skillful, he will be able to use 
his crutches with fewer extra motions 
and with less exertion and effort. It 
takes time to learn to walk well with 
crutches, perhaps as long as two or three 
weeks. Repetition, guidance, and en- 
couragement all help the patient to get 
to the point where he really feels secure 
in his walking. 

Many times the patient can progress 
from two crutches to one crutch and 
later to two canes and then to one cane, 
perhaps discarding even the one cane 
eventually. Any changes in apparatus 
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are made by the doctor. When using 
canes, it is advisable to have rubber tips 
placed on the canes for added security. 
If one crutch or cane is used, it should 
be carried on the side of the good leg. 

A cane to which a six-inch base has 
been added is, many times, a means of 
giving additional security to the patient. 
The base can be constructed of wood 
and should be attached firmly to the tip 
end of the cane. The cane, itself, needs 
to be a strong one, with a curved handle, 
preferably. The height of the handle 
should be at the same level as the hand- 
piece of the crutch, i.e., to enable the 
patient to keep his elbow straight and 
the weight on the palm of his hand. 

A hook can be placed on the cane near 
the handle on which the patient can 
hang a bag or small basket, to help 
solve the problem of using a cane and 
carrying something at the same time. 
This device can be wokred out for 
crutches also. It should not be at- 
tempted, however, until the patient feels 
quite confident in his walking. 

It is that the patient's 
crutches or canes be placed within easy 
reach for him and where they cannot fall 
on the floor. Hooks for the crutches or 
canes placed near the bed or near where 
he sits, help solve this problem. An aid 
for the patient when he is in the bath- 


important 
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room, is to attach a vertical bar to the 
wall or door frame near the toilet, to help 
him get on and off the toilet seat. This 
bar should be made of strong material, 
such as iron piping, and secured firmly 
to the wall or door frame. 


In summary 


Crutch walking is always done under 
the doctor’s orders and with the guid- 
ance and supervision of the registered 
nurse. All those helping the patient are 
members of the team. There are many 
disabilities requiring the use of crutches, 
but most patients have something that 
can be used to help them get about. 
Many things enter into the patient's atti- 
tude toward the use of crutches. The 
outlook of the patient and those caring 
There 
are several types of crutches to fit dif- 
ferent needs. Rubber tips are an impor- 
tant part of crutches. It is necessary to 
have the crutches fit correctly. 

The nursing care includes good pos- 
ture, adequate support, and prevention of 
deformities before the patient begins to 
use crutches, as well as when he actually 
uses them. There must be a safe environ- 
ment in which the patient learns to use 
preparation for 


for him needs to be optimistic. 


crutches. Preliminary 


crutch walking includes: dangling, push- 


Among the results of the new structure of the national 


ups and standing-balancing-sitting. The 
crutch gaits described are: weight-bear- 
ing on both legs, partial weight-bearing 
on the affected leg, no weight-bearing on 
the affected leg and a gait used when 
both legs are paralyzed. Some helpful 
aids have been described. 


It takes time, concentration-and effort 
to learn to use crutches well. The pa- 
tient must be taught in easy stages, be- 
ing given the instruction no faster than 
he can absorb it and follow it well. 
Crutch walking is a definite skill to be 
learned, step by step, until the art is ac- 
quired by the patient and is a part of 
himself. 
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Rehabilitation 
Sons, New 


nursing organization has been a change in placement and 
title of the Joint Committee on Practical Nurses and Auxiliary 
Workers in Nursing Service. By request of the Committee 
itself and agreement of the organizations involved, it is now 
an NLN Interdivisional Committee. The name therefore, is: 
Nationa! League for Nursing Interdivisional Committee on 
Practical Nurses and Auxiliary Workers in Nursing Services. 
Elisabeth Phillips remains chairman. 


South Carolina Ass'n Holds Annual Convention 


The fourth annual convention of the South Carolina Li- 
Practical Nurses Association (Colored) was held 
August 4 at Reid House of Christian Service, Charleston. 

Mrs. Cora Todd, president, gave the annual address. Mrs. 
T. U. Wallace, instructor in practical nursing at Roper Hos- 
pital, spoke on “Membership.” Dr. J. I. Hoffman discussed 
“The Professional Attitude”; Egenia Broughton, R.N., con- 
sidered “Qualifications of the Practical Nurse”; and Mrs. 
B. D. Lewis, “A Layman Looks at the Practical Nurse.” 

Officers elected included Mrs. P. H. Lancaster, Charleston, 
president; Mrs. Lillie Smith, Greenville, vice-president; Mrs. 
H. J. Belton, Camden, secretary; Mrs. Pearl Frelan, Orange- 
burg, treasurer; Mrs. Gillian, chaplain; and Mrs. Mamie 
Singletary, Florence, marshall. 


censed 


Legislative Progress in Arizona 

The new which effective 
June 26, provides for mandatory licensure of the professional 
nurse and permissive licensure of the practical nurse. Mrs. 


Nursing Practice Act, became 
g 
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-\ 
Gov. Howard Plye of Arizona is shown with Ruth C, Kuntz, legis- 
lative chairman of Arizona FLPN; Jefferson |. Brown, R.N.; Della 
Addington, P.N.; Dylis Salisbury, R.N.; and Hazel Shields, R.N. 


Ruth C. Kuntz, P.N., was legislative chairman of Arizona 
Federation of Practical Nurses and Mrs. Hazel 
Shieds, R.N., served as legislative chairman of the Arizona 
State Nurses Association. 

On August 7, Governor Pyle appointed the Practical Nurse 
Committee of five members to serve on the Arizona State 
Board of Nurse Registration and Nursing Education. The 
five RN’s on this board will still take care of all matters per- 
taining to the registered professional nurse; but in all mat- 
ters concerning the practical nurse, any and all decisions 
shall be made by the majority vote of the combined board and 
practical nusse committee. 

Newly appointed members of this committee are Della 
Addington, Phoenix; Marjorie J. Hand, Tempe; Rose Marie 
Nimerfroh, Tucson; Minnie Price, Douglas; and Viola Gray 
of Florence. 
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Nursing in Small Plants 


(Continued from page 33) 
drafting copies of written orders for 
emergency care of employees for the 
physician's approval and signature; or 
more time could have been spent pre- 
paring narrative reports to management. 

The professional practices which had 
been established in the plants studied 
uniform, but some were not 
in accordance with those recommended 
by the AAIN or with those found in the 
publication Nursing Practices in Indus- 
try. 

It is difficult to evaluate with any de- 
gree of accuracy the correlation, if any, 
between the education and experience of 
the nurse and the utilization of her time 
and the standards which 
were currently in effect in the health ser- 


were fairly 


professional 


vice programs. Even in this small sam- 
pling of plants, there were many varia- 
bles which could distort apparent corre- 
lation, such as the size of the employee 
population and the volume of the emer- 
gency work load, managements’ philoso- 
phies as to the nurses’ function, and the 
individual nurse’s innate potentials for 
planning and organizing her work. Data 
from a larger sample are necessary be- 
fore valid conclusions can be drawn. 
There seemed to be no relationship be- 
tween the salary paid to nurses and their 
background and length of 
service with the company. For example, 


educational 


in the two plants paying the lowest sal- 
aries, one nurse had been with the com- 
pany one year, and the other one, four- 
The nurse receiving the high- 
est salary had been with the company 


teen years. 


three years and had no educational ex- 
perience since nurses’ training. 
useful 
in that they are an excellent device for 


Time studies serve a purpose 
uncovering time being devoted to non- 
nursing activities, as clerical and 
duties and unoccupied 
This time can be utilized more ef- 


such 
housekeeping 
time 
fecively when the program objectives are 
directed toward such preventive mea- 
case-finding, follow-through. 


health counseling, and rehabilitation. 


sures as 


Because knowledge as to the extent of 
the actual need for health 
basic to the determination of the amount 


serv ices is 
of nursing time required in industry, it 
is obvious that valid conclusions cannot 
be drawn from the use of the time study 
alone. Such studies reflect what is now 
being done in existing programs without 
considering whether or not 


these pro- 


grams are meeting current employee 
health service needs. 
nursing ser- 


vice can profitably be used by industry, 


To determine how much 


the emplovee heelth service needs should 


first be defined. This would mean estab- 
lishing criteria for predetermining the 
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health service needs of employee groups. 
Demonstrations of plant health programs 
which would provide all types of occupa- 
tional health in a_ situation 
where management and the nursing and 
medical professions are cooperating fully, 
would also contribute much information. 

1. Wherever possible, studies of health 
services should be approached on a team 
basis. This means that medical and nurs- 
ing service should be studied together, 
because a large portion of the nurse’s 
area of function is dependent upon the 
experience and philosophy of the plant 
physician, and the policies and practices 


services, 


which he establishes. 

2. The plant physician, and 
management, together with available con- 
sultants, should review periodically their 
health determine 
how effectively health service needs are 
being met; and to determine what activi- 
ties are being performed by nurses which 
could be done more economically by 
other personnel. This type of review is 
essential in all health service programs 
if we are to spread the services of the 
nurses we have to serve most equitably 


nurse 


service programs to 


the community as well as industry. 
3. Before hiring a nurse for their 
plant, management and the plant physi- 


cian, together with available nursing con- 
sultants, should critically review the pro- 
posed work load and determine whether 
or not a nurse’s professional skills can 
be fully utilized. When a small plant 
cannot effectively utilize the services of a 
full-time nurse, management may con- 
sider sharing the services of a nurse with 
another small plant, rather than deplet- 
ing its community nursing resources. 

4. Studies of nursing consutation ser- 

vices should be made to determine: 

(a) What methods, techniques, and 

procedures now employed are ef- 
fective in assisting the nurse to 
improve her performance, and 
what methods can be devised for 
sharing with other consultants 
those concepts and_ techniques 
which are successful. 
To what extent 
as group conferences, workshops, 
and institutes can be employed to 
give the plant nurses opportunity 
to share ideas. 


such measures 


To what extent orientation pro- 
grams can be established for the 
purpose of assisting the new nurse 
entering industry to function more 
effectively and with more security. 


The Nurse and the Interview 


(Continued from page 32) 


proper placement or immediate refusal 
or non-employment, as the case presents 
itself. 

The health history also gives the phy- 
sician and nurse a working memo to as- 
sist them in helping the employee in the 
future, and understanding his actions 
and behavior. Many times, additional in- 
formation is added over a period of time 
due to the fact that the employee who did 
not lend himself to the mental catharsis 
situation at the first setting, returns at a 
later date to unfold his problems and 
health worries. 

The friendly smile and 
cere interest are golden 
Without these, no interview is successful. 
The interviewer must speak on the level 
of intelligence of the person interviewed. 
Confidence is of prime importance, and 
no information, even to executive man- 
agement, must go beyond the portals of 
knowledge of the doctor and nurse. The 
physical set-up has proven its value and 
the professional attitude with omission 
of personal experiences and personal 
problems of the nurse is a requisite. 

Records, too, are priceless. To be suc- 
cessful, the nurse must create a profes- 
sional, pleasant situation at all times. She 
must not become over friendly with any 
one employee off duty or on. 


genuine sin- 
possessions. 


The “Bandaging Finger” situation 
cannot be substituted. If the elementary 
principles are applied, employees will 
confide in the nurse with the innermost 
problems troubling them. These must be 
kept confidential. 

The nurse is a liaison between em- 
ployee and management. Her strategic 
position aids management to the solu- 
tion of many industrial relations prob- 
lems, whether they arise from the em- 
ployee level or the management level. 

I am firmly convinced, not from read- 
ing the up-to-date information alone, but 
from experience, also, that interviewing 
is “the method of choice” in relieving 
employees of their many and varied prob- 
lems; it is of far greater importance than 
the actual removal of a dirty sliver—and 
slivers can cause deadly infections! 

It is interesting to note, that on the 
date of the completion of this paper, May 
2, 1951, a civil service examination, pre- 
pared by the Uniied States Public Health 
Service, was given for the newly formed 
position of Industrial Nursing Consultant 
with the Milwaukee Health Department. 
The entire first section was devoted to 
the interview exclusively. I believe this 
stresses even more the important place 
the interview has taken in the industrial 
nursing field. 
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IODEX c Methyl! Sal-— with massage 


stimulates circulation, relieves pain and itching. Soothes tired 


feet and aids in restoring overstrained muscles. 


IODEX c METHYL SAL 
is well known as a logical treatment for Athlete's Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Samples cheerfully sent on request. 
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tution she visits. 


Starting in December a guest editorial will appear monthly 
written by a nurse authority in his or her particular specialty. 
(In December we will feature an editorial on TB, and in Janu- 
ary on Communicable Diseases.) Don’t miss these timely edi- 
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People Listen To Nurses 


(Continued from page 13) 


“In observing such cares, one would 
think of a mother looking after her 
child, rather than a nurse attending a 
patient. And even motherly cares may 
not be as good, since the patience of the 
nurse should be on a par with nursing 
technique, and her altruism equal to her 
diligence. All these qualities can be 
found only in a charitable person who is, 
at the same time, a technician on nursing 
care. 

“During the solid hour I spent follow- 
ing Miss Roberts’ demonstration, I rath- 
er wished I were a patient, so that I 
could enjoy the cares of the American 
nurse, her kindness, graciousness and 


skill.” 


HAT better response, what greater 

satisfaction could any nurse wish 
than this? Have you ever read such an 
expression of warmth and feeling about 
any type of nursing service. The nurses 
felt that they had made friends, that the 
people had accepted them and wanted 
their services; but, alas, one can never 
tell! 

In an adjoining province, a reporter 
who did not attend the demonstration 
published the following article in his 
newspaper : 

“The Vietnamese nursing profession 
has had the honor of receiving two Amer- 
ican female nurses, Miss Denham and 
Miss Roberts. The two nurses have given 
lecture-demonstrations to the Vietnamese 
male and female nurses about the nursing 
profession, and declared that they will 
give explanations on any question their 
Vietnamese colleagues might bring up. 

“A Vietnamese male 
plied: ‘All Vietnamese nurses have been 
taught the methods you have just ex- 
plained, but because of the shortage of 
facilities in the local hospitals, these 
methods cannot be implemented.’ 


nurse has re- 


“The answer was quite accurate and 
confirmed the meaning of the proverb: 
‘No ability with facilities’ (Cai kho bo 
cai khon). Indeed, the Vietnamese are 
not Indian or Negro savages, nor yet, 
naked cannibals. The Vietnamese peo- 
ple have their own civilization and his- 
tory, have many times repulsed fierce in- 
and have assimilated Western 
culture. They may not have as fashion- 
able clothing as American dandies, sky- 
scrapers to live in or cheese to eat. But 
their thoughts and education are, today, 
on a level with the Americans’ and the 
Europeans’. Moreover. from the view- 
point of human relationship, the Con- 
fucianist doctrine has taught the Vietna- 
mese to behave according to the best 
moral principles. This applies to the 
Vietnamese people as a whole. 


yders, 


NOVEMBER, 1952 


“With regard to the nursing profession 
in particular, the Vietnamese nurses, 
with what they have been taught, are in 
no way inferior to their American or 
European colleagues. However, Vietnam 
is now under the condition of general 
shortage, rendering their knowledge val- 
uless. 

“If now, the Vietnamese Government 
sent some Vietnamese nurses to the USA 
where they would have modern American 
equipment at their disposal, they certain- 
ly wouldn’t be as clumsy as savages out 
of their jungle. On the contrary, if the 
two American nurses, Miss Deham and 
Miss Roberts, were to work for a certain 


time in the Vietnamese hospitals, which 
lack adequate equipment, they would no 
longer be boasting and giving lessons to 
the Vietnamese nurses. 

“In case some people approve the two 
nurses’ coming here and giving lessons, 
and believe that the Vietnamese nurses 
lack all the necessary qualities, such as 
diligence, patience, cheerfulness, active- 
ness, resourcefulness, kindness, and mod- 
esty, we can say that it could be true 
with nurses of any nationality. Any peo- 
ple can have their qualities and their 


defects. It cannot be said that American 


(Continued on page 45) 
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A Good Formula 
Deserves A Good Nurser 


A good formula is wasted if baby 
must exhaust his limited energy try- 
ing to get it. That's why so many doc- 
tors prescribe Evenflo Nursers. They 
know that Evenflo’s patented twin air- 
valve nipple enables babies to finish 
Evenflo air valves their bottles better and get more benefit 


relieve vacuum “ 
prevent collapse. from their food. 


at 


Evenflo Nipples are made of pure, natural rubber, 
unexcelled for softness and flexibility. They have no 
complex inner construction to make them stiff. Be- 
cause the shoulder is as pliable as the feeding tip, 
babies can nurse Evenflo Nipples by compression as 
well as suction, just as they would at the breast. 


Complete 4- or 8-0z. Evenflo Units 25¢ at baby shops, 
drug & dept. stores. Write for special hospital prices. 


Ideal Gift 
For an Expectant Friend 


The 40-pc. Evenflo Layette Feeding Set 
is sure to please, for 3 out of 4 mothers 
use Evenflo Nursers to feed their babies. 
The attractive box contains: 


Six 8-oz. Evenflo Nursers 
Two 4-02. Evenflo Nursers r 
(Complete with 8 caps, 8 nipples & 8 dises) 
3 extra Twin-Valve Nipples 
2 extra Caps; 2 extra Discs 
1 Pkg. Evenflo Brushless 
Baby Bottle Cleanser 


Evenflo Layettes are 
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Medical Research 


Results of 23-Year Study 
Of Angina Pectoris Victims 


A 23-year study of 6,882 persons suffering from angina 
pectoris associated with coronary sclerosis (a pain over the 
heart caused by narrowing or spasms of the coronary arteries 
of the heart) was presented in the 9/27/52 issue of the Journal 
of the American Medical Association. 

The study, the largest and longest ever undertaken, dis- 
closed that 58.4 per cent of those persons suffering from this 
form of heart trouble survived five years, as compared with 
the survival rate of 86.9 per cent for the normal population. 
The 10-year survival rate for the series was 37.1 per cent, 
against the normal rate of 70.4 per cent. Survival studies 
showed that mortality was greatest in the first year, about 15 
per cent, and that it was approximately nine per cent per year 
thereafter. 

Some factors cited by the authors of the article as unfavor- 
ably altering the prognosis of the disease were enlargement of 
the heart, hypertension, previous and subsequent myocardial 
infarction (destruction of part of heart muscle due to com- 
plete closure of coronary artery), and congestive heart failure. 
At the end of five years, about 64 per cent of those patients 
without enlargement of the heart were living, as contrasted to 
approximately 41 per cent with a heart enlargement. Survival 
rates for patients with hypertension varied with the severity 
of the hypertension, the survival rates being higher for those 
with mild hypertension. The five-year survival rate for patienis 
with previous and subsequent myocardial infarction was 45.9 
and 41.2 per cent, respectively; the five-year survival rate of 
those with congestive heart failure associated wii’: angina 
pectoris was 20.2 per cent. j 


Parents Must Condition Child 
Emotionally for Operation 


Preparation of a child for surgery must begin in the home 
by the provision of an environment of love, trust and security 
if the child is to survive the operation without suffering emo- 
tional injury. 

This conclusion was expressed in an article in the Journal 
of the American Medical Association, written by Katherine 
Jackson, M.D., Ruth Winkley, A.B., Otto A. Faust, M.D., 
and Ethel G. Cermak, M.D., all of Albany, N. Y. Drs. Jack- 
son, Faust and Cermak are associated with the departments 
of pediatrics and anesthesiology, Albany Medical College. 

“Our experience has shown that the child best able to meet 
the hospital-anesthesia-surgery situation, is the child who is 
able to trust the physicians and nurses to treat him fairly,” 
the authors stated. “He assumes that painful procedures are 
necessary, are for his own good, and are not punitive.” 

According to the article, there are three important determin- 
ing factors in the prevention of emotional trauma in the 
hosptial-anesthesia-surgery experience of a child: (1) The 
child must have made a reasonably adequate adjustment to 
his environment, (2) he must have proper preparation for the 
specific experience, and (3) the experience must be modified 
to meet his individual endurance. 

“The parents should explain honestly and simply what is 
going to happen and why,” it was added. “The child’s ques- 
tions should be answered patiently and reassuringly. 

No amount of love and understanding by outsiders will 
effectively substitute for the child’s mother, the article pointed 
out. Because the child’s emotional welfare is bound up with 
his physical welfare, provisions should be made for a parent 
to remain with the hospitalized child both before and after 
the operation, it was urged. 


(Continued on page 45) 
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People Listen To Nurses 


(Continued from page 43) 


and European nurses are all perfect and 
Vietnamese nurses are all bad. 

“The only thing the Vietnamese nurses 
could be blamed for is that they are not 
dressed ‘American-like.’ But it is a great 
mistake to bring out the defects of a few 
Vietnamese nurses in order to praise the 
two American nurses. It is natural that 
people show off their sunny-aspects and 
conceal their dark angles. When sending 
representatives abroad, there is no rea- 
son why they would assign apprentice 
nurses.” 


HE dignity with which the senior 
officer reported this situation to the 
of the mission 
of the editor's 


physician in charge 
understanding 
point of view. 


show ed 


In spite of this publicity, remarkable 
progress is being made in this and other 
provinces of this country. The progress 
is that of doctors, hospital ad- 
ministrators and others who are striving 
to improve the care of the sick. 

The importance of the role nurses play 


Medical Research 


(Continued from page 44) 


nurses, 


Says New Drug Curbs 
Excessive Sweating 

Excessive sweating caused by emotion- 
al factors may be diminished by daily 
doses of a relatively new drug, mepho- 
barbital (mebaral, trade mark), another 
of the barbiturates. The drug is obtain- 
able only on a doctor's prescription. 

Hyperhidrosis, or excessive sweating, 
is an annoying and frequently embarass- 
ing symptom that is difficult to control, 
Dr. Wilson G. Scanlon, of the Silver Hill 
Foundation, New Canaan, Conn., wrote 
in the September 6 issue of the Journal 
of the American Medical Association. 

Dr. Scanlon described two cases in 
which the drug effectively reduced ex- 
cessive sweating after several other drugs 
usually employed in such cases had 
failed to do so. Although the selective 
action of this drug is not clear, it is sug- 
gested that its effectiveness lies in its 
ability to adequately reduce the activity 
of the rear portion of the forebrain, 
which is believed to regulate anxiety and 
sweating, he said. 

Dr Scanlon recommended that the drug 
be used in cases in which emotional fac- 
tors clearly participate in the production 
of excessive sweating, and particularly 
when the hyperhidrosis has not dimin- 
ished with psychotherapy in proportion 
to other symptoms. 

Daily doses of the drug required to 
reduce sweating, 0.2 to 0.4 grams, rarely 
cause toxic side-effects, he added. 
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in terms of international relationships is 
evident, both. here and in other countries. 

Other influences are at work, as the 
two newspaper stories about the nursing 
demonstration illustrate, in the field of 
propaganda; but whatever the difficul- 
ties, as nurses help people to help them- 
selves at home and in other lands, we 
can be thankful for the privilege of 
broadening our horizons of service. 

To serve among _ underprivileged 
groups is to appreciate our own heritage 
and advantage. We find that sharing, of 
course, flows in both directions; and we 
soon learn that people live well and 
happily without many “things” that we 
consider essential. Although it is not 
easy, good nursing care can be provided 
hy improvising and by using the avail- 
able materials, as is done in some homes. 


in some clinics, and in some hospitals 
here at home. 

Our nursing skills and techniques have 
been tested; our desire to help is sin- 
cere; our courage is steadfast as we ex- 
tend and share our rich heritage of nurs- 
ing with those abroad, much as we share 
it with our own people here at home. 

We shall have successes and failures, 
depending on readiness and the con- 
comitant influences over which we may 
have little control. Resistance is the 
character of change; but when we give 
in the spirit of service, as our nurses are 
giving, we receive in personal growth. 
We gain a new perspective on life, as we 
see other cultures. Our aim is to help 
a lasting peace by sharing our nurs- 
who seek health and 


win 
ing w ith those 


happiness. 


Leconnanens WITH CONFIDENCE THE WORLD OVER 


- 


PHILLIPS’ 
MILK OF MAGNES! 
for Constipation 
and Hyperacidity 


As a laxative—Phillips’ mild, yet 
thorough action is dependable 
for both adults and children. 


As an antacid—Phillips’ affords 
fast, effective relief. Contains no 
carbonates, hence produces no 


discomforting flatulence. 


Loxotive: 2 to 4 tablespoonfuls 


DOSAGE: 


Antacid: 


1 to 4 teaspoonfuls, or 
1 to 4 tablets 


Prepared only by 


THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Drug Inc. 


* 1450 Greedway, New York 16, N.Y. 
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CLASSIFIED ADVERTISING. 
RATES: 75c per line, minimum 
charge $6.00. All advertisements 
payable in advance. Telephone or- 
ders not accepted. No agency com- 
mission allowed. “Nursing World” 
does not guarantee any product or 
service advertised in these columns. 
Closing date for advertisements: 
Sth of the month preceding publi- 
cation date. Send ads with remit- 
tance to: Nursing World, 67 West 
44th St., New York 36, N. Y. 











THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


WANTED Administrators, directors of 
tursing, faculty members, anesthetists, su- 
pervisors, public health, industrial office 
and staff nurses, dietitians. occupational 
and physical therapists, laboratory tech- 
nologists. Interesting opportunities in all 
parts of America including countries out- 
side Continental United States. Please 
send for our Analysis Form so we may 
submit an Individual Survey of opportuni- 
ties in your particular field. The Medical 
Bureau, Burneice Larson, Director, Palm- 
olive Building, Chicago. 





BEAD NURSE WANTED: N. Y. Reg., 
$3.120-$3,870. full maintenance. Annual 
inernease $150, five day week, vacations, 
sick leave, holidays. Suffolk T. B. Hos- 
pital, Holtsville, L. L, N. Y. 


CLINICAL INSTRUCTOR to teach Ortho- 
pedics and the Communicable Diseases. 
Salary for degree and experience $3804 to 
$4144. Retirement program and Social Se- 
curity. 441 bed hospital in a beautiful 40 
acre park. Liberal personnel policies. Ap- 
ply—Director of Nurses, Reading Hos- 
pital, Reading, Pa. 





MOVING TO NWEW HOSPITAL AND 
NEW APARTMENT-STYLE nurses’ resi- 
dence in Summer of 1952. 236-bed general 
howpital 30 miles from New York City. 
Wanted immediately: Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. 


uberculosis hos- 
ern Reserve Uni- 

salary $272.00- 
nereases. Mainte- 


SBS” for 650 bed 
tal affiliated with West 
versity 40 hour week 
$300.00 with automati« 
nance available at minimum rate. Usual 
holidays, vacation and sick time allow- 
ance: Opportunity for advancement. Apply 
to Director of Nursing, Sunny Acres Hos- 
pital, Cleveland 22, Ohio 


PRACTICAL WURSES—CGraduates of 
schools approved by Michigan Board of 
Registration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Salary 
$208.00 per month for 40 hour week; 6 
months increase and anniversary in 
creases through third anniversary; $10.00 
extra for 3-11 and 11-7 duty; 7 paid holi- 
days; 2 weeks vacation and 12 days sick 
leave each year; cafeteria meal service; 
laundry furnished. Apply Superintendent 
of Nurses, Pontiac General Hospital, Pon- 
tiac, Michigan. 


GENERAL DUTY WURSES for 170 bed 
hospital in suburban Westchester County 
—80 minutes from New York City—40 
hour week—-Director of Nursing, Yonkers 
General Hospital, Yonkers, N. Y. 





GRADUATE NURSES—General staff in 
all departments. Surgical Scrub and O. B 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts. 
{2 days sick leave, two weeks vacation. 
Apply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per, Wyoming. 





2 NURSE ANESTHETISTS: for 125 bed 
general hospital. Salary open. Full main- 
tenance. Apply to Superintendent, Maine 
Eye and Ear Infirmary, Portland, Maine. 


GENERAL STAPF NURSE 

eral hospital. No obstetrics. Center City 
location, 40 hour week. 3 weeks vacation. 
$210.00 monthly base gross salary. $20.00 
monthly increment for 3-11 and 11-7 tour 
of not less than one month. 50% discount 
on tuition rates for University of Penn- 
sylvania matriculation University of 
ennsylvania Graduate Hospital, 1818 
Lombard Street, Philadelphia 46, Penna. 


8, 350 bed gen- 


70-BED HOSPITAL, GENERAL DUTY 
NURSES for 7-3 or 3-11 shifts. Base sgl- 
ary $200.00 per month—extra $10 for 3-11 
or 11-7 shift. $10 increase each year—two 
weeks vacation with pay and 6 paid holi- 
days, Sick leave with pay. Rooms avail- 
able in Nurses Home at nominal fee. Lake 
County Medical Center Inc., Eustis Fla 


WURSES! INTERNES! DON'T BE WITH 
OUT THE KEENMORS EIT, “Your Pocket 
Pal.” It's indispensable. Save uniforms, 
save laundry, bills, save time. Made of 
durable, washable white plastic with three 
divisions for pen, surgical scissors and 
thermometer; also coin section. The per- 
fect gift! Postpaid. 8718 Ashcroft Ave., 
Hollywood 48, Calif. 


WURSES'—General duty and 
yearly increments; accumulative sick 
leave, annual vacation, plus twelve legal 
holidays a year. Salary plus maintenance. 
One hour from midtown New York. Apply, 
Director of Nurses, Valley View Sana- 
torium, Paterson, N. J 


STAFF NURSES, NOW IS THE HOUR— 
to consider a new position in growing 
hospital with choice of day, evening or 
night shift; choice of salary in the range 
of $225-300, plus automatic § increases. 
Choose a new service. Experience means 
advancement. Opportunities provided in 
psychiatric, poliomyelitis, eye, ear, nose 
and throat, pediatric, medical and surgi- 
cal nursing. Write Director of Nursing, 
Miami Valley Hospital, Dayton 9, Ohio. 


UPERVISOR (DAYS) MEDICAL AND 
SURGICAL. with degree and preparations 
in teaching and personnel administration. 
Large teaching hospital. Salary open. Ohio. 
Box 198, Nursing World, 67 West 44 St., 
New York 36, N. Y. 





surgical; 


SUPERVISOR (NIGHTS) 
RATION IN TEACHING « 
administration; also skilled 
room techniques. Salary open 
199, Nursing World, 67 
New York 36. N. Y. 


EVENING SUPERVISOR 3 to 11 p.m. 
Also, General Duty Staff Nurses, day and 
night. 70 bed hospital, Westchester Coun- 
ty, 20 miles from New York City, attrac- 
tive salaries, yearly increment, mainte- 
nance, vacation and sick leave. Apply 
Administrator, Lal a Hospital Asso- 
ciation, Tarrytown, N. 


NURSES; 


WITH PREPA- 
nd personnel 
in delivery 
Ohio. Box 
West 44 Street, 


CHOICE OF DUTY in three 
modern hospitals. General duty $244 
month to start; surgical, $250 month to 
start; relief shift, $10 extra. Two weeks 
paid ‘vacation; six paid holidays; medical 
and hospital benefit plan. Contact Earl L. 
Jorgensen, Kahler Hospitals, Rochester, 
Minnesota. 


POSITIONS FOR REGISTERED NURSES 
in many clinical areas immediately avail- 
able. 40-hour week at $278.77 per month. 
Time-and-a-half for overtime for a 44 
hour week when necessary. $7.86 addi- 
tional per month for permanent afternoon 
duty; $15.72 per month for permanent 
night duty. A limited number of living In 
rooms available. Meals available in resi- 
dence at 60c each or at the rate of $12 
per month for one meal a day. Living in 
and meals optional. For further informa- 
tion write to Director of Nursing Service, 
Cincinnati General Hospital, 3231 Burnet 
Ave., Cincinnati 29, Ohio, 








what do YOU do 


When your girls complain 
of cramps and headache 
on their “BAD DAYS” 


Nurses know that ephedrine has a relaxing ef- 
fect on the uterine musculature. 
“D" COMPOUND it provides welcome relief from 
the pair. and discomfort of dysmenorrhea, 


Ask for free 


a veers 


fl 


185 N. Wabash 


Used in Industry for over twenty years. 
send $1.00 for 


literature or 
professional package of 20, prepaid. 


Hillman Pharmaceutical Co. 
Chicago |, Illinois 





in HILLMAN'S 


with 








The Law Says: 


“Ignorance Is No Excuse!” 
KEEP INFORMED WITH 


JURISPRUDENCE FOR NURSES 


Ph.B., M.D., LL.B., 


by Cari SCHEFFEL, 
Eleanor McGarvah, R.N., 


264 Pages Clothing Binding: Indexed 


NURSING WORLD 
67 West 44 Street 


in collaboration 
of the Michigan Bar 


PRICE: $3:00 


New York 36, N. Y. 
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PosT GRADUATE COURSES 
Graduate Hospital of the Univer- THE NEW YORK POLYCLINIC 


gity of Pennsvivenia efers course | | Medical School and Hospital. Organized 1881 
The Pioneer Postgraduate Medical Institution in America 
We announce the following Courses for Qualified Graduate Nurses: 
> . 1. Op Room M and Technic. 
Four months’ course in Operat- 2. Medical Sensical Nursing—Supervision and Teaching. 
ing Room Technic and Manage- 3. Or of Out-Patient Department (Clinics in all branches 


“Pe of Medici ‘om ludi Ind ial Surgery—and Allied Specialties). 
mont. Tuition fee $20.00, Full pore include lectures by the Faculty of the Medical School and Nursing School; 


maintenance and $30.00 monthly Sion for pracice to veacbing ————— ee 6 ee tar ee 


cash allowance given. Apply to: nance is prov 
Director of Nursing, 1818 Lom- 
hard Street. Phila. 46, Penna. 





for registered graduates of ac- 
credited schools of nursing. 














For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 











MOVING? Do You Have a Post Graduate Course te Offer? 


When you change your address, The need for nurses in specialized fields is great. Utilize this space to 

nase o : , : «es 
any ogame 4 powible. This to bring your courses of instruction to the attention of the ambitious nurse 
your advantage, since it takes ap- who desires to broaden her field of knowledge and further her career. 
proximately 5 weeks to have your 
stencil changed and duplicate copies 
cannot be sent. Be sure to give your 
old as well as your new address. 


Space rates are as follows: 


1 time: $16.00 per inch 6 times: $13.00 per inch 


NURSING WORLD | 2 times: $14.50 per inch 12 times: $10.00 per inch 
67 West 44th St. a. s a . 
New York 36, N. Y. Classified rates: 75c per line; minimum (8 lines), $6.00. 

















STATEMENT REQUIRED BY THE ACT OF AUGUST 24, 
1912, AS AMENDED BY THE ACTS OF MARCH 3, 1933, 
AND JULY 2, 1946 (Title 39, United States Code, Section 238) 
SHOWING THE OWNERSHIP, MANAGEMENT, AND CIR 
CULATION OF NURSING WORLD, published monthly at Balti 
more, Md., for October 1, 1952 


1. The names and addresses of the publisher, editor, managing 
editor, and business managers are 


Publisher, Sanford R. Cowan, 1620 Ocean Ave., Brooklyn 30, 
N. Y.; Editor, Virginia A. Turner, Belmont Plaza Hotel, New 
York, N. Y.; Business Manager, Sanford R. Cowan, 1620 Ocean 
Ave., Brooklyn 30, N. Y 


2. The owner is If owned by a corporation, its name and 
addreas must be stated and also immediately thereunder the names 
and addresses of stockholdrs owning or holding 1 preent or more *) * 
of total amount of stock If not owned by a corporation, the } Better Fabrics 
names and addresses of the individual owners must be given | . \ 

If owned by a partnership or other unincorporated firm, its name | ‘; Smartly Styled 
and address, as well as that of each individual member, must a 
be given.) Nursing World Publications, Inc, West 44th Street, — At your favorite store 
New York 36, N. Y.; Joseph Kruger, 575 Osborne Terrace, New ra 5 

ark 8, N. J 


8. The known bondholders, mortgagees, and other security 
holders owning or holding 1 percent or more of total amount 
of bonds, mortgages, or other securities are: (If there are none, 
so state.) None 


(Signed) 8. R. COWAN, Pablisher 


Sworn to and subscribed before me, this 20th day of September 
1952 





Harry N. Reises, Notary Publie 
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GLAMOUR ON THE PROFESSIONAL 
SIDE IN AN ACKLEY DESIGN 





 - 
—-" 
- 


oo? 


WRITE FOR 
CATALOG 


Unusual! New! Ackley’s buttoned-to- 
side style, with Peter Pan Collar, de- 
tachable buttons, French cuffs, set-in 
belt. Of sanforized white poplin, 
sizes 10 to 18. 


Mail orders must be prepaid in full. 
If your department store does not 
stock Ackley uniforms, you may pur- 
chase them direct. 


Write to Dept. N-4 


ACKLEY UNIFORM COMPANY 


IN CHICAGO 113 8S. DEARBORN (3) 
IN ST.LOUIS 511 WASHINGTON (1) 
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SHAY MEDICAL AGENCY 
Room 1935—Pittafield Bldg. 
65 East Washington Street 

Chicago 2, Illinois 


Positions Open 


DIRECTOR OF NURSES: (a) Southeast 
250 bed hospital in heart of winter resor 
area. $6000 maintenance. (b) Middle Wes 
75 bed hospital in thriving farming c 
munity about 3 hours ride from Chicago 
$5400 maintenance (c) East Associate 
Director of Medical Center of well-known 
university. All duties administrative. No 
responsibility for educational program 
$4800 maintenance (d) South. 250 bed 
hospital in large southern city. Nursing 
section well organized with capable super- 
visors. $5400 maintenance 


NURSE ANESTHETISTS: (a) East. 400 
bed hospital in city of 100,000. 2 full-time 
physicians and 9 nurse anesthetists in de- 
partment $400 maintenance (b) 

150 bed hospital in seacoast city. 
maintenance. (c) Southeast. 165 bed hos- 
pital located in heart of winter resort 
area. Permanent. $500. (d) Middle West 
125 bed hospital in city of 50,000. Modern 
air condition O.R. $400 up plus muinte- 
nance 





GRADUATE NURSE. Modern, well-equip- 


ped teaching hospital in central Califor- | 


nia. Salary $273-$320 per month; 40-hour 
week; liberal vacation, holiday and sick 
leave pian. Apply 

East Market St., Stockton, California. 





PSYCHIATRIC NURSES are needed in 
California Mental Hospitals. Many new 
positions including administrative, teach- 
ing, and staff. Frequent nationwide exam- 
inations. Write for requirements, in- 


creased salaries, locations, etc. Dept. N-53, | 


State Personnel Board, 1015 L Street, 
Sacramento 14, California. 





PRACTICAL NURSES AND ATTEND- | 


ANTS: For floor duty in 122 bed genera) 
hospital 30 miles from New York City 
Experience preferred. Room, meals, uni- 
forms and laundry furnished, plus $105 
salary. 44 hour week, 3 weeks vacation, 8 


holidays, 15 days sick leave. Apply Per- | 
sonnel Office, Morristown Memorial Hos- | 


pital, Morristown, New Jersey. 


JOIN THE MARCH OF DIMES 


Personnel Office, 510 | 
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antibiotic er 
highlights — pyzer 


BURN THERAPY—-A COMMON DENOMINATOR: Infection a primary cause of burn fatalities, 
say leading investigators. Upon admission, "patients should be transferred to 
a clean dressing room, the burned surfaces washed with a detergent and covered with 
an antibiotic dressing, together with a mechanical protection (sterile gauze, 
dry wool, a firm crepe bandage or sometimes Plaster of Paris)." Change dressings 
as infrequently as possible to prevent cross-infection.* "Open or exposure method 
of burn treatment" recently advocated by some clinicians.** Leading therapists 
of both schools, however, concur: "oral Terramycin therapy should be started 
immediately" to eradicate or even prevent bacterial colonization. If the patient 
is in a state of shock, administer intravenous form of the antibiotic along with 
plasma infusions. *Gissane, W., and Jackson, D.: Ann. Roy. Coll. Surg. (June) 1952. 

**Ritchie, H. D., and Wallace, A. B.: Antibiotics & Chemotherapy (August) 1952. 











APPLY THE "RULE OF NINE**; In emergency room practice, estimating surface areas of 
the body is easily done by counting 9% for each arm, 9% for the head and neck 
together...2 x 9% for each leg, 2 x 9% each for the front and back of the trunk. 
The perineum and genitalia bring the total to 100%. Children with burns of more 
than 10% of body surface and adults with burns of greater than 15% should 
receive plasma for prevention of shock. *Wallace, A. B.: Lancet (March) 1951. 





FIRST FOR FACIAL REBUILDING: First, "to convert dirty, necrotic wounds 
{maxillofacial injuries] into clean ones which can be closed,* Rush and 
Quarantillo advocate "immediate intramuscular injections of penicillin and 
streptomycin." This therapy along with saline irrigation "permits early 
debridement and repair" with better conservation of bone and tissue than previous 
therapy. The dual synergistic action of these 2 antibiotics via a single 
injection is provided by convenient Pfizer Combiotic+ preparations. Aqueous 
Suspension, ready for injection, available in 5-dose vials or single-dose 
disposable Steraject} Cartridges. 

*Rush, J. T., and Quarantillo, E. P.: Ann. Surg. (February) 1952. 














MAKING SYRINGES LAST LONGER: Stuck needles - twist off with hemostat, avoiding 
lateral pressure. Cleaning syringes - boil in water for 20 minutes, not longer. 
Don't soak syringes in strong alkalis. Cleaning needles - flush with water, 
alcohol and ether. Testing compression by covering the tip hole, pulling back 
the plunger and suddenly releasing it will almost certainly knock out the barrel 
base. End costly syrinze breakage, save time with STERAJECT, exclusive Pfizer 
automatic syringe that holds two cartridge sizes! Use Pfizer Steraject Cartridges 
-- most complete line of single-dose antibiotic disposable cartridges -- for 
simplest injection procedure. No medication waste from use of multiple-dose 
vials. No more freezing or locking of syringes. Suspensions flow freely out of 
cartridge through needle. (Each Steraject Cartridge supplied with sterile 
needle, foil-wrapped. ) 

















On Emergency Duty 
TERRAMYCIN IV: Reserved for hospitalized patients with infections 
of such severity that rapid broad-spectrum antibiotic action is 
indicated -- peritonitis, meningitis, certain accident cases, 
surgical emergencies, or wherever oral therapy is not feasible (coma, 
shock). Vials of 250 mg. and 500 mg. Solutions for injection may 
be introduced directly into flask from which patient is to receive a 
continuous drip infusion. 








ANTIBIOTIC DIVISION 
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“ ; / ‘zer CHAS. PFIZER & CO., INC. 
+tTrademark, Chas. Pfizer & Co., Inc. ~~ BROOKLYN 6,N.Y. ~ 
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